F 
E 


a 


Hi 


se 
je 


ile pages 1 and 2 with the State Boord of He: 


essary, 
Hirectar 


wed 
for your 


6 


If any delay. 
farm PM3. Page 5 may be retoine 
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the Chief Medical Examiner's Office alang wii 


ting the ward “‘pending’’ in penci 
TO FUNERAL DIRECTOR: Poge 3 shavid be used as a burial-transit per: 


} 


ICAL E 


Be 
4 should be farvord: 


tificor 


ar its designated agent, prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO DEPUTY 
execute f 


& 
= 
= 
m 


OR STATE 
ah DEPT. 


mn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 
| nos. ow. dd 


1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence balores —— 
— Frederick iaxertano||  o: STATE Maryland»cowy Frederick 


B. CITY OR TOWN tH eidecocporote nit wit RURAL LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


give nearest town} % 


fhurmont rural 10 yrs. x Thurmont-~-- rural 
‘sT 


REET ADDRESS zs 2 bi: 1S RESIDENCE 


Own Home - RD it ett a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} | 


3 NAME OF Cosa oer lost (DATE Month Dey Yer 
yperer print) Howard Jonathan Anders maken February 9 19 61 


3. SEX 6, COLOR OR RACE ]7- MARRIED [[] NEVER MARRIED []|®. OATE OF BIRTH 9. AGE (in yeou [IF UNDER TYEAR] IF UNDER 24 HFS. 


male white widowed G —owvorcen]] | Sept. ony 1885] en ‘Montha] Doys | Hours | Min. 


Tog, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doing mas of orting te. even Hct) “Bs Glee 
abore : Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John P, Anders Mary Elizabeth rd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


aed a 13-18-0839 James Ae , Anders ‘Thurmont, ‘Ma. Rp 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c). } Terenvatpetween 
[MT ON MESStE Gos Coronary thrombosis _ 4 _| minutes_ 
/ QUE TO 
lo immediole couse oe ee 
ng the underlying( CUETO eo 


oe {e) —* —- 


ERFORMED? 


Eee 


20a, EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, sa 1201. (City or town) {County} (State) 
Hour om. Ver. vaikonnd factory, streel, office bidg., ele.) | 
p.m, 19 ‘ot work (J ot work (] H 


21. U certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection val Inquiry Gy, and in my 
opinion death resulted from: Naturol causes By. Accident &. Suicide [[],* Homicide [[], Undetermined manner [J 


} 
met, DATE SIGNED 
SIGNATURE bi Otho... wp, CHIEF MEDICAL EXAMINER JX} 


; ASSISTANT MEDICAL EXAMINER o 
EXAMI » 
NaMeites BeO. Th ta DEPUTY MEDICAL EXAMINER [7] 


Zo. BURIAL, CREMATION. [26. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, SEG county) Sl 
vttvare” jon A as Lewistown Cemetery Lewistown Fred. Ma. 


INERAL DIRECTOR'S, VEL ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE > 
a 


egmmendhi E Cizagan Mnurmont, Marylapg, FEB14'61|  — Cutur df Mane 


MEDICAL CERTIFICATION 


q MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND , 
PREC CERTIFICATE OF DEATH (1845 


2, USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 
a. STATE ¥ b. COUNTY 
Maryland 


ae 


1. PLACE OF DEATH 
a. COUNTY 


F > o 
‘ i jirector, 
Pages | and 2 shauld-be filed wit! 


Frederick eee 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
wee a3 ay est tawn) 

rederiek R.F.D,. Knoxville 


d. NAME Of HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTION 


er dea 
e funeral 


e. IS RESIDENCE 
ON A FARM? 


o¢ | Memorial Hospital Petersville r ves) No Gd 
- Be Wego ed First Middle - Lost 4. oe Month r Day Yeor 
(Type or print) Mar Catherine txline DEATH 2 1G7 


$. SEX 6. COLOR“OR RACE |7. MARRIED [S} NEVER MARRIED [1] | 8. DATE OF BIRTH 


Female | White |weowoo  oworceoO |)) 227 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
during mast of working life, even if retired) 


9. AGE (In yeors [IF UNDER 
lost birthdoy) 


12. CITIZEN OF WHAT COUNTRY? 


Housewif 
13. = NAME & Home a, jlarylend U.S.A. 
® Harry D.Roher Sarah E,Lutz 
i. As ee ever els ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
“Wo Nee Mr.Charles L.Axline,Brunswiek,Md. 


INTERVAL BETWEEN 


ONSET oe. DEATH 


Then pleose remaye carbon popers. 


the State Board af Health priar to buriol, cremation, ar remayal, and in any event, within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: go = 
t IMMEDIATE CAUSE (0). cre Ae a Acosega, eae 
FIQK me Zag a oes ae 
Conditions, if ony, which . 


gave rise ta immediate BOE fC hbna Boe keer L2 
couse (o}, stoting the under- ea ee an 
lying couse last. Ge. = 


Se pf 


5 4 i, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


(c) 


PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 
‘er this certificote has been signed by the attending physician and campletely filled in by 


E 
o 
a 
fe 
Sse 2 
Boe 2 PERFORMED? 
£45 S YES not) 
Po2 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
Soo & | OR CONTRIBUTING [] CAUSE OF DEATH 
sad G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 
523 a Hour a.m. While Not while factory, street, office bldg.. etc.) ! 
a. g ae 19 lat wark E)iot work EJ \ 
Oe ce is a . 
o. 25 2). | certify that (1) (this haspital) attended the deceased fram. a a 19.27, tafe 27 196L, that {1} 4am last 
2 . 
ei 3 saw the deceased alive nAet- (7 __ 194(, and that death accurred at 2PM, from the causes and on the date stated abave. 
ES <— 22b. DATE 
ZG O° / ATTENDING £0, STAFF SIGNED 
gg z£ M.D. | PHYS. DIRECTOR [] PHYS off 
ae 22, LENS 72d. ADDRESS 
ata yee) ie & 4 = f 
2233 Mensa f 28e VE Church. Sf freder th Md 
RByo Za. BURIAL, CREMATION, | 236. DATE {HEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Store) 
: =? a wast: fee 2 
£22 ur te =17=1961 
er 24. FUERA a, SIGHATURE ADDRESS 250. REC'D BY REGISTRAT 
VR AIS (4 ; a runsw aryland 
eu 9789) . C fr Fé] ® lek, Mary DATEEB. 22°61 Cntlunl Fi sia 


i ) 


© 
rd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~— CERTIFICATE OF DEATH awa. vo (ARDS 


= 


Fy ene &. Hes — (Where deceased lived. If institutian: Residence before admission) 
oO. - 2 


Cy pa ey ¥ MARYLAND Nerd feud 7 SONNE pools wlek 
Len c. CITY OR TO 


age 4 


e funeral directar, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Gowedaea re Pf eae fhe WT ety) Mer wg PJ 


> A _ (J rE : os 
Conditions, if any, ‘which re Ayderioceberepic Heat Disease 7 Y4 ars 


gave rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying couse last. ey 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Fa 
¥ 
2 
ep b. CITY OR TOWN (If outside corporat , write |. “0 OF STAY IN Ib {If outside corporote limits, write RURAL ond give neares! town) 
2 = RURAL and give nearest tawn| z 
Saar Meus Mayr Kef Syrs Gans 
a ae d. NAME OF HOSPITAL (If not in haspital, give street Ld d. STREET ADDRESS e. 1S RESIDENCE 
- OR INSTITUTION y] .. 5 ON A FARM? 
wes ate Kovks Sane ves C) NOS 
eS 5 es 3. NAME OF Fist Middle Lox! 4 DATE — Manth Dey ‘Year 
& ae (Type or print) © J iver Burns B okey Death | f¢ chroary Ban Eo 196/ 
BS é |}. SEX 6 COLOR OR RACE ]7. MARRIED [XJ NEVER MARRIED [[] |. DATE OF BIRTH 9. AGE (in year UE ONDER TYEAR] IF UNDER 24 HRS. 
= - > art nths| Doys | Hours | Min. 
z ig Ss Mate white wiboweD [] Divorced (] Feb, BiG: / £86 W yrs. | is ? 
s & 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RRTRAC! {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most af working life, even if retired) \v ; 
Bee Faves oe % lary lend Lol 
38 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME A 
‘ cara .o — ‘ . 
Baws Charles Vernen Bakes Ejiz.abeta A.~« Mevwerod 
8 
e £6 TEMAS DECEASEDEVER WN US. ARMED FORCES 16, SOCTAL SECURITY NO. | INFORMANT . dares 
é aveaternatees sc a or ea ‘ > . 
: y 216-188-3966 Mins. Olver B. Benev - pow Marhef 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 
a 
= 
G 
2 
é 


19. WAS AUTOPSY 
PERFORMED? 


yves(] Not 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Store) 
Hour 9, m. While Nal while foctory, street, office bidg., etc.) | 
p.m. v lot work [] of work (J t Z 


21. | certify that | attended the deceased fram. Diese = 196.6_, jcoenn w, 1S, / that | last saw the deceased 
Weictm =) Wb. , and that death occurred ate 35 AM, from ae causes ond on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
TUAL , . i 
SIGNATURE Let bee here lok of M.D. 96 f 


PHYSICIAN: The law requires that the death certifi 


MEDICAL CERTIFICATION, 


ital ar attending physician. 
fer this certificate has been signed by the attending physician and campletely filled in by 


olive an_ 


o 


TTE! 
by th 


TO FUNERAL DIRECTOR 


the registrar priar fa burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


25 PHYSICIAN'S lat . Si 4 
Zs NAME (Type) YU‘. RB. (OF i 8 BO a 
aS To. BURIAL ae DATE THEREOF YZ NAME OF CEMETERY OR ne oy te LOCATION = town, or county) (State) 
> ec 
= = 
28 BONAR |FEBRLS-CY YT OLIVET C CK Yd 
Le 123, FUNERAL DIRECTOR'S Sit ADDRESS Bil a BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vs 


ey titan Npaleasrin lee Whack Myf FEB 28°81] Coiba b 


g 


ector. 
your 
File poges 1 ond 2 with the Stote Board of Heolth, 


Office along with form PM3. Poge 5 moy be retoine! 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


if any deloy is necessory. 


INER: This certificate should be executed within 24 hours after death. 
‘in pencit in item, 18. Give Poges 1, 2, ond 3 to the funer 


ing the word “pending’ 
the Chief Medico! Examiner's 


° 


CAL E 
Fico: 


xecute the 


4 should be forward: 
or its designated ogent, prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


TO DEPUTY 


VS. AISME 
8M 2/57 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
{8 Fi i] Reg, Dist. Nf} Ey 7 


1, PLACE OF DEATH > 2. USUAL RESIDENCE Poy de ed lived. If institution: Residence before odmission) 
ecouny Frederick asa Marylan nd conn Frederick 


MARYLAND 
b. CITY OR TOWN (Ht eurside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond > nearest town) 
Frederick IO years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADORESS e. IS RESIDENCE 
Frederick Memorial Hospital 92I North Market ——S alee tsi NOE 
3. NAME OF First Middle 4. DATE Month 
ae Frederick Reese Beall sat, fe Feburary el 


6. wer opt 7. MARRIED [X} NEVER MARRIEO [| 8. ae QE BIRTH ee se Yh IF UNDER Tita IF UNDER 24 HRS._ 
rh 
1bE | wipowen oO pivorceo [] April 19,1924 38 oe foe to bags 0 
¥Oa. USUAL OCCUPATION es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) Frederick County 


V2. ta OF ae COUNTRY? 


V4, MOTHER'S MAIDEN NAME 


ae SENS i ok R.Beall Sr. bark Davis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


gee 0 27 a | “Wa"8 pewter) 153701262727 Mrs Charlotte Beall, 92T N i.Market St 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {c). } ~[inrevat Feet 


PART |. DEATH Was CauseD BY, = Fractured Skull f 
F 43 Cetin ribs - nage 
eMide & ae » Multiple lacerations II hours 


gove rise to immediate couse 
(0}, stoting the underlying{ DUE TO 


couse last. @ 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. es AUTOPSY — 
RMED? 
yes—] No 


20e. EXT! IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture cat injury in Port t or Part tt of item 18) 
PP aN ELEC CONIRIEOTING EL Avgfatapedeheadon into the automatic traffic control 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yeor G0e. PLACE OF INJURY (Home, form 1208. (City or town) (County) —=—=S—=*(Stote} 

2189 gp. 2/25/6% Routes Ska Rs “ir .Frederick Frederick,Md 
21. V certify that | took chorge of the remains described obove, held an oe (1. Inspection £4, Inquiry F and in my 
opinion death resulted from: Natural causes [7], Accident FR], Suicide [7], Homicide [7], Undetermined monner [] 


SOMA EEE Poecepe mp, CHIEF MEDICAL EXAMINER [} a aa 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S, B.O.Thomas,M.D, DEPUTY MEDICAL EXAMINER 2/2 5/6 I 


NAME (Type) 


While Not while 
‘ot work [1] of work 


MEDICAL CERTIFICATION 


a. BURIAL. Silas, 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY T2d, LOCATION {City, town, oF county} 
ify) 
Burial 2-28-61 Rocky Ridge Ceme Frederick County, Maryland _ 
23. FUN 


y DIRECTOR'S GNATURE ADDRESS 2a. REC'D BY REGISTRAR ‘ab, MEGISTRAI'S SIGNATURE 
Be Lhasa Frederick, Maryland] | rep 2 861 Outta £, Hanh ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


CERTIFICATE OF DEATH so inom POSS 
ih pron e DEATH 2. UB URES DEES (Where deceased lived. IF institution: Residence before admission) 
: Frederick marnano |} 8""varyland » CON Frederiek 


b. CITY OR TOWN (if outside corporote limits, write f LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give negrest town) & 
Brunswie 50 yrse Brunswick & 


J oe 
e funero! directar, 
@ filed with 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS: ] e. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 
‘ O7 North Deleware Avonue | 207 North Delrpware Avenue / | ws no [) 
x 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF : 
{Type oF print Mary Eliza Bennett DEATH 2 18 1962 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. BSE Cn pen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthdoy} Month: Da) Hour: jin. 
Female | White —|woowog) — ovorceo) | 12-13-1887 8 vt as (ae [hc al 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Home Virginia U.S Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@) Samuel W.George Virginia Yakey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown), {lf yes, give war or dates of service) 
__ No “lax a b we i 


INTERVAL BETWEEN 


(J as 
ONSET AND DEATH 
a Foterd, liye 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Ac).] 
PART |, DEATH WAS CAUSED BY: A 4 ( 7 + 
IMMEDIATE CAUSE (0). AAA v 


AAD DUE TO { 


Conditions, if any, which (b) 
gove rise to immediote 


ielbex, 


Then please remave corban papers. Pages | and 2 shoul 


the registror prior ta buriol, crematian, or remaval, and in any event within 72 hours after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


couse (a}, stoting the under- ( OVE TO 
€ lying cause last. el 
2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. INAS AUTOR 
ES = 
aa 6 yes] NO] 
= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
£ ; & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ ( & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ‘ & [2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
6 ray Hour 0. m. While Not while factory, street, office bidg., etc.) | 
s = lot work [[] of work - 


ithat | last saw the deceosed 
ind thot death occurred atl £43 $3 ’ from the causes and on the date stated obove. 


chu. ara bf 


21. 1 certify thot fiz the deceased from. 


Ho wel... 


ATE! 
by th 


e 


PHYSICIAN'S 


poge 3 should be detached far use as the burial-transit permit. 


25 
fe NAME (Type) ES So 
& s 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (State) 
> 
me 2-21-1961 |saint Marks Petersville, Ma 
2 RE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 


AS (4) 
5M 9/58 


2D ~Brunswiek, Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 1 Q°7% CERTIFICATE OF DEATH : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence worth 3 a 4 
COUNTY PACE 0. STATE b. COUNTY 
2 M and Montrome 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


— 


eo 4 
me funeral director, 


= 
3 
2 
s 
% 52 A Cullen 5754 days Clarksburg 
a 2 1) fd. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS = \ e. IS RESIDENCE 
é a ‘OR INSTITUTION / SK HA ON FARM? 
oy Ls fe) n Hosp — 0 No 
6 3." NAME OF First Middl Lat 4, DATE Ye 
- DECEASED | “a oe st ae Month Dey ear 
£37 pes saree) --- Bennett | ot 2 a7__19 61 
£ . SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birhdoy) [Months] Doys | Hours] Min. 


yes. 


om White  |wirowen g Divorced [] 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


4 


11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
a : U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS. Spear IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} | (IF yen, give war or dates of servi 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Pulmonary tuberculosis = 002 
oO © DUE TO 
ae NK 


INTERVAL BETWEEN 
ONSET AND DEATH 


15 years 


Then please remave carbon papers. 


, cremation, or removal, and in any event, within 72 haurs after death. 


PHYSICIAN; The law requires thot the death certificate be executed within 24 hours 
ter this certificate has been signed by the attending physician and campletely filled in b: 


= Conditions, if any, which b) 
< b 2 y (b} 
€ gove rise to immediate 
S couse (0), stoting the under. ( DUE TO 
§ a lying couse lost. (c) 
285 rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
$2 = 
wa 3 $ yes] No] 
Pat ee | E [202 ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Bea { & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ef2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ate 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
eet es Fat Hour 9. m. While Nat while foctory, street, office bidg., etc.) ! 
zi? 2 g p.m. 19 Jot work [_] ot work [J ‘ 
oye e , : ; 
258 21. | certify thot (I) (this hospitol) ottended the deceased from__5/28. a “ iB to 2/27. a VOL, thot (I) (we) lost 
2 a 
Oise sow the deceased alive on._.2227 aoe 19.61, and that death occurred o! M, from the couses and on the dote stoted obove. 
wie oO B 
fa ayo To. SIGNAALR) ‘ 2b. DATE 
LFG°CI EX ATTENDING MED. STAFF SIGNED) 
pm 8S 1} M.D. | PHYS. DIRECTOR PHYS. 2/27/6 
Seen 22d. ADDRESS. 
ao 
stale f 
= a 
4 23 Posy 23c, NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stote} 
roe Pe ZA 
oS ore ; 
a ‘s / | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! LLL GOVE? , MAR 3 '61 ! 
TSM 9759) ‘ TC « | pate Cita f Fee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


874 CERTIFICATE OF DEATH 18950) 


1, PLACE OF DEATH rhs Tue eget ae (Where deceosed lived. If institution: Residence before odmission) 
A 


9. COUNTY, 
Lad. 1, rs L. _ fe MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN, itside corporote limits, write RURAL ond give nearest town) 
RURAL Sey give neorgst town) ’ { + 


Reveal tA Lebar A Tie 


d. NAME OF HO PITAL (i not in a give a ‘oddri 
OR INSTIPMION, 


Tea Fhe, Harepols 


— 


age 4 
irectar, 


. 


@ funeral 
shauld be filed with 


S 
> 


1; ‘d. STREET ADDRESS ¢. 1S RESIDENCE 
>i r 

ails shes Co. RE DHT vs C] No 

3. NAME OF Middle ‘. 


Month vee 
DECEASED Pay 7 


(Type or print) Ba Pele. Biddivge Lt fete. 1G i9 6] 


S. SEX F COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] Wi OF man (T 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yy Oe ee wiooweo pivorceo EJ ly 3 LE aa Fae pe Months] Days | Hours | Min. 


100. BAU OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY VW IRTHPLACE fe or WZ country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) “ 3 
’ 2 ‘ A L 


13. FATHER'S MAME V4. Ze testes ‘S MAI NAME 
V fe en/ yew! 
fAL SECURITY NO. 


< 


ry d 


in 


ban papers. Pages 1 and 2 


in\72 hours after death. 


hysician and campletely filled 


1S. WAS DECEASED EVER IN U. S. Lida FORCES? 16, 50 ue “gem! 


; ‘ 7 ED FORCES? a ‘Address oe 
Ys ooo oe Tes glee ft ree — : 
Hi) Pita lee. eae lane bite Pe, chill 


18, CAUSE OF DEATH [Enter only one couse per fire for (0), (b), ond ( INTERVAY BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee on é é re 2 k v3 
j 3 IMMEDIATE CAUSE (o)__& Pais : 
“J 4 : DUE TO 
ses —_ a 
Conditions, if anf, which fs 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (e). 
Pant Il. OTHER SIGNIFICANT eoreelyt INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ees 
aaanler ALjeac Q yes) No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote) 
Hour o. m. White Nohiohites factory, street, office bldg., etc.) 
p.m. 19 Jot work [] of work 


2.1 certify thot (I) (this haspitgl) attended the ae fram. ee tote SS. 19 EL, that (I) fw) last 


saw the deceased alive an ~{47 19 GL and that death accurred ofZ:%@4M, from the causes and an the date stated abave. 
220. SIGNATURE 2b. DATE 
iS 


MD. [argon a Secor OFS OO a 2767 
2c. PHYSICIAN'S 2d. ADDR 
BE FA lacc in Ded 


ing pl 


Then please rj 


|, crematian, ar remaval, and in any e: Oe 


A 
2 
= 
a 
& 
= 
a 
2 
8 
5 
3 
g 
g 
é 
® 
3 
2 
8 
a 
3 
8 
= 
S 
8 
a) 
° 
es 
3 
= 
$ 
S 
z 
g 
z 
= 
Fi 
2 
= 
z 
x 
g 
3 
Z 
x 
a 


MEDICAL CERTIFICATION 


ital ar attending physician. 
er this certificate has been signed by the attend! 


= i 
ATT 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burii 


ATTE, 
by tH 


6} 


TO FUNERAL DIRECTOR: 


‘23c. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR=GREWATORE— 23d. LOCATIODs (City, town, or county) (Stote) 


REMOVAL (Specify) NW 
rae YE E | Mn. ; 
ge DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU! 


FEB 21 ’61 Cnthun £ Kies 
es Rardin, Wathirqrclle. , nol. lowe 


may be rel 


TO HOSPITAI 


~< 
an 
=> 
Ror 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odimision 
oe ‘ MARYLAND pia 


py fs 2Picse Howard 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 4 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Hospital vs) Not] 


3. NAME OF First Middle Last 
DECEASED 


(ype orein) Valeria Gay BRIGHT L 


6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIE! ‘ZZ OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Female White  |woows Divorceo [] ey /S AG / ad ace Months] Days | Hours ein, 


100. USUAL OCCUPATION (Give kind of work “i KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ee ee hehehe Le kated w Ss. Ww 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William C. Brightwell Evelyn Barnes 


Ue WAS, PEPER SCO EVER, IN U. S. ARMED pes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
awe) BU See re 
ace “bowa=-=--==-| Mr. William C. Brightwell, Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per tard for (0), (b), and (¢)- a INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: He * 
IMMEDIATE CAUSE (a). Este Py ATG — 


i : 
/ ar - DUE TO é 


Conditions, if ony, which (oy 2 bakes 4A/ Lon ce OVA Lewes Se hee 
gave to immediate 

cause (a), stoting the under- ( DUE TO 
lying couse lost, (e) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. ea 


Poges | ond 2/s! 


Then pleose remove corbon popers. 


YES iz No] 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour 9. m. While Not while foctory, streel, office bldg., etc.) { 
19 lot work [[] ot work ' 


PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hou 


fol of ottending physicion. 
MEDICAL CERTIFICATION: 


21.1 certify that (1) (this haspita a ta ~ 19... that (I) (we) last 


saw the deceased alive an _..., and that death accurred at_____M, fram the causes and an the date stated abave. 
220. SIGNATURE 2%. DATE 


i¢ Z ATTENDING MED. STAFF “SIGNED 
7 . M.D, | PHYS. x DIRECTOR CL) PHYS. 
22c, PHYSICIAN'S 22d, ADDRE' 


“ W. B. Culwell M.D. _Mt. Airy, Maryland 2-18-1964 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burial” |Feb. 20,1961 Linganore Cemeter Frederick Co., Maryland 


24, Berk DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


C. M. Waltz, Winfield, M,ryland DARE 


{ 


e 
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= 
os 
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= 
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e 
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= 
Ss 
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a 
° 
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ao] 
e 
= 
° 
© 
i 
> 
s 
© 
= 
« 
© 
o 
2 
ws 
3 
£ 
ie 
° 
= 
Fa 
$ 
2 
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ft 
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° 
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uy 


ATTE 
by th 


e 


& TO FUNERAL DIRE 


SE 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be reta 


TO HOSPITAL 


ee 
ps 


SS So = 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 


DIVIStON OF, STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
If institution: Residence pio 2— 


2. USUAL RESIDENCE (Where deceased lived. 
Frederick 


9. STAT ‘ b. COUNTY 
Maryland 


CITY OR TOWN (IF outside corporate limits, wile RURAL ond givagnearest town] 
‘ A 


| i] Frederick 


1876 


PLACE OF DEATH 


. COUNTY 4 
: Frederick 


b. CITY OR TOWN (If outside corporate limils, write 


RURAL eee 


ge 4 


‘a 
irectar, 


@ 


«+ MARYLAND 


c. LENGTH OF STAY IN 1b. 
Years 


fe funeral 


rs. > dea! 


Pages 1 and 2 shauld be filed with 


‘\ 4. NAME OF HOSPITAL {If nat in haxpital, give street addres od. STREET ADDRESS ©. 15 RESIDENCE 
ibe Wrederick Memorial Hospital [101 West 12th Street YEE) NO 
. NAME OF First Middle lost 4. DATE Manth Day Year 
(Type or print) Clayton Howard Cronise BeatH February 15, 1961 19 
5. SEX 6. COLOR OR RACE ki MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years ui ONDER T YEAR] IF UNDER 2AHRS. 
Male White wibowep [X olvorceo [] August 22, 1875 BB ys 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give kind af wark dane| 
during most of pane. even if retired) 


Retired Pattern Maker 


Fred. Iron Co. 


11. BIRTHPLACE (State ar foreign country) 


Wheatland, Virginia 


U.S.A. 


13, FATHER’S NAME 


Americus C. Cronise 


14. MOTHER'S MAIDEN NAME 


Alice Brean 


“< 


17. INFORMANT Address 
Miss Ae Katherine Cronise 101 W. 12th St. Fred. 


INTERVAL DETWeeL e 
[bute AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, n0. oF unknown) | {lf yes, give wor or dates of service) 


No 21-10-3253 
18. CAUSE OF DEATH [Enter anly ane couse per lipe far (a), (b), and (c). ] 
PART I. DEATH WAS CAUSED BY; - 
. Xe CAUSE (a). | A NRAAA Cot. 
Ly | } “a DUE TO 
ony, whic Elinwnnee eapurvelscas em 


Then please remave carban papers. 


Conditions, i 
gove rise ta immediate 
cause (a), stating the under- ( DUE 16 


ate has been signed by the attending physician and completely filled in B 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 hau 


G 


ATTE! 


@ 


the State Board af Health priar ta burial, cremation, or removal, ond in any event, within 72 haurs after death. 


TO HOSPITAL, 


5 lying couse last. © 
2 a 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Radek eee 
ES 4 = 
s < yes] NoX) 
a re} 
et = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
: 5 | cr Ray Goes ctae 
2 8 t 
= ~T 
até & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
see a ro eed Noteany faclary, street, office bldg., etc.) 1 
3 23 g at wark ([] ot wark 
ft5 
35 bi Sera lof. that (I) (we) lost 
3 
Bazi fram the causes and an the date stated above. 
£63 2b. DATE 
SS 3 ATTENDING MED. STAFF SIGNED 
gs M.D. | PHYS, §@__ Director PHYS. oh - 1S -S9E/ 
52 22d. ADDRESS 
5 
$22 De « James B. Thomas M.D} 228 North Market Street Frederick, Md. 
PT lS cn BE A ci ED ck, a ener. lite seating Rollethgntatadie ap etal atee tse! tenes ll 
£3 pe nN CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
Pa a VAL (Specify 
ee 3 2-18-1961 Mt. Olivet Cemete Frederick land 
Ese 4 Bur EN ° em ederiic! 
2 yy 24. Fi RECTOR'S Sit fost eS ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ANS (4) 2B Frederick, Maryland |p, ¢°8 2 9'61 Othin £ Kona 


: 


ge 4 


‘a 
irectar, 


Pages 1 and 2 shauld be filed with 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


@ 


rs after deat 
re funeral 


ely filled in B 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hau 


ital ar attending physician. 
ter this certificate has been signed by the attending physician and camplet 


= 

i: 

3 

& 

= 

q 

2 

5 

z a 
<ce2 
rs] a 
fees 
Ese: 
gz. s 
o 
3 

£ 
we 
HeS3 
3 
2560 
; 28 
BaD 
= 3 
sige 
f oko 
6338 

roe? 

ofFo® 
Be F 
VR AIS (4) 
15M 9/! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1877 


4893 


1, PLACE OF DEATH 
a. COUNTY 


FREDERICK 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, before admission) 
0. STATE MARY TAND b. COUNTY FREDBRICK 


MARYLAND 
b. CITY OR TOWN (iF autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RIOR" | 8 yrse FREDERICK 
a NAME OF HOSPITAL (lf not in haspitol, give street address) ‘d. STREET ADDRESS «: 1S, RESIDENCE 
ah, We 12 the St. y] eo We 12 the, Ste ves [] NO 
® Nee taiees First Middle Last 4. DATE Month Doy Yeor 


(Type or print) 


ALICE ELIZABETH HIMES DARNER: 


DEATH February 17, fle 


S. SEX 6 COLOR OR RACE |7. MARRIED [M) NEVER MARRIED [7] 


deci White = |woowen DivoRCED [] 


B. DATE OF BIRTH 


July 6, 187k 


9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
yrs 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
UeS A 


Housewife Homemaker Frederick County Mde 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry Himese Sarah Catherine Stine: 
Hehe er Sat Ie ued at 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No | None: Miss. Daisy Danner, 2), We 12 th., Ste Frede 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond (c)-] 2 
a a 
PART |. DEATH WAS CAUSED BY: f in Piaidh: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


ONSET AND a 


Si 4 ¢ DUE TO 


a » 
Conditions, if ony, which (b) 


agen 


gove rise to immediote 
couse {0}, stating the under- 
lying couse lost. «© 


saw the deceased alive an 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEXTHSBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ais AUTOESY 
s ves] nol] 
© [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item IB.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
a indreas ten. While Nei vhile foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [-] ot work i 


21. | certify that (1) (this haspital) attended the deceased fram._YWIru—_____. . 198" 0 fehl 0 196. that (I) (we) last 
e 
pth 2-19.61, and that death accurred at Yam, fram the causes and an the date stated abave. 


Zo. SIGNATURE i 


‘2b. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYs. C}pirecror 1) PHys. 


NAME (Type] 


REX Re MARTIN , MeDe 


OF ZL 


22d, ADDRESS 


220, Ne Market FREDERICK, Mde 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
RE. i 


Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Febe 20, 1961| Jefferson Reformed Came 


3d. LOCATION {City, town, or caunty) (State) 


Jefferson, Frederick, Mde 


Home = FREDartcK, 


250. REC'D BY REGISTRAR 2 EGISTRAR'S SIGNATURE 
aia pare FEB 2 0'61 Other &, Mane 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


18'78 CERTIFICATE OF DEATH a 


ge 4 


1, PLAY 


r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adr 
oO 


©. STATE b. COUNTY 5 
Maryland Frederick 
c. CITY OR TOWN (If cutside corporote limits, weite RURAL and give nearest town) 


a 


\CE OF DEATH 
OUNTY 


‘0: 
hrector, 


MARYLAND 


ter deol 
me funerol 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 


e 
33 
3 
% 
3 
2 f4adl ; 29 years Middietown 
2 a ‘d. NAME OF HOSPITAL {If nat in haspital, give street address) gd. STREET ADDRESS e. 1S RESIDENCE 
” OR INSTITUTION ON A FARM? 
2S; x yes (] NOX] 
io Eee 
2 £6 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
eee DECEASED | OF 
= Eas {Type oF print) Herbert F. Davis DEATH 2 1261. 
= SPs SuSee 6. COLOR OR RACE |7. MARRIEDJ=] NEVER MARRIED [-] | 8. DATE OF BIRTH Fe AS eer 
> Bas 
2 e6 male white _|woowo wore | 2/1/1890 = 
2 eg 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 ze 
8 395 during most of working life, even if retired) é 
£ vee inei ad hopl _} land U.S 
CSS h_school principal, public scho farylan Se. 
g oa g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gees OUe , 
3 se Jefferson Davis Martha Stewart 
= $e. 1, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= soaps ye es, na, OF unknown] (If yes. give war or doles of service) a * fai A 
8 of? es _|W.We 12-38-7615 Mrs. Evelyn Davis, Middletown, Md. 
=) Set 
6 Lge 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] - INTERVAL BETWEEN 
& $26 ONSET AND DEATH 
Ea. PART |. DEATH WAS CAUSED BY: “4 
2 Mee haets 4y IMMEDIATE CAUSE (0! oa5 
ya £xoe “ e 
aes AW) y ae atvetar Negat~bCeatntr 
OMe. Os i 
2) eer Canditions, if any, which (bh g 
$ 3E5 gove rise to immediate = 
3 &a5 couse (0), stoting the under- ( PUE TO — 
Cee lying cause lost. ie) Ps] 
“8e26 
3280. 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
oRSES (9) fe) PERFORMED? 
2 : = 
faze vw Ie z yes(] NOG 
£'a.0 09 u f, 
= = _ 
Le o4 . § = | 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of infOry in Part t or Part fl of item 1B.} 
a 2 = 
Zea Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae22- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fae Si Fo) 2 
Zosss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  /20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
“ o 4 
= Be 32 8 teria asine ds While Not while foctory, street, office bldg., etc.) | 
eee 2 =, p.m. Jat work [] ot work ' 
ms 2.8 8 Ps = fa) 7 
oa 21. | certify that (I) (this haspital) attended the ane fram._. A WE, ta PML he... Hat, that (1) (we) last 
<2e W ) “eke. 
= 32 — | |saw the deceased alive on__7&{-./_<-__19.2/ lath accurred att , fram the causes and an the date stated abave. 
wc om oO 2 
e=6O3 2b. DATE 
E>2sr SIGNED 
= os ATTENDING ED. STAFF 
oe 2 | M.D. | PHYS. DiRecToR C]__ PHYS 2-13 -G/ 
Pa? 2c. PHYSICIAN'S 22d. ADDRESS 
2oa38 NAME (Type) 
= S50 Dr. —Elmer Harp WI GN OL OWN 5 an nn sina eee encase 
BSC 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (State) 
2 >5 8° REMOVAL (Specify) 3 
Re ane BA Pa. 
e - 24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


ADDRESS 
Gladhill Company, Middletown, Md. 


Cota 8, Tawa 


aca 
an 
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=> 
< 
Rd 
pa 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$929 CERTIFICATE OF DEATH 
% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. COUNTY 0. STATE b. COUNTY, FS 
Frederick ener: Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 


Frederick” Since 1-26-61 Jefferson 


nad 


1. PLACE OF DEATH 
° 


age 4 
irector, 


& 


ter dea! 
¢ funeral 


Pages 1 and 2 shauld be filed with 
a 


the State Board of Health priar ta burial, crematian, ar remaval, ond in any event, within 72 haurs after death. 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 2 ( ON A FARM? 
Frederick Memorial Hospital ves C] No 
3. Neat § First Middle lost a ae Month Day Year 
(Type or print) CLAYTON OSCAR DEGRANGE DEATH February 13, 1961 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst pirthdoy) [Months] Days | Hours Min, 
yes. 


S. SEX 6. COLOR OR RACE Ie MARRIED [[] NEVER MARRIED. Oo B. DATE OF BIRTH 


Male White wioowen {XJ pvorceD] | 13 Nov 1874 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) : 
Retired-Farmer Farm Tenant Middletown, Md. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
David DeGrange Josephine (Last name uninowm) 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Bayes Eee event aS, thet) poner 
No (ae 21-28-0952 | Lloyd S. DeGrange, Jefferson, Md. 
1B. CAUSE OF DEATH [Enter only one couse per ling ie). {b}. ond c)-J ‘ s 
st ss Se Cretan) Hiern bots s 
— “~* DUE TO 
= b Lirterce § ehrras)S |O Aw 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


iGonmitionltcans. which ish leper ele = 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. a LE 4A 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


‘ansit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


te has been signed by the attending physician and campletely filled in U 


20a, ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m, While Not while 
pom, lot work [_] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) H 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


ital ar attending physician. 


ter this certifi 
MEDICAL CERTIFICATION: 


saw the deceased alive an 


5 
a) 
® 
£ 
* 
ty 
g 
3 
6 
2 
° 
o 
24 
o 
2 
o 
a] 
o 
a) 
BS 
3 
6 
43 
o 
ry 
o 
° 
a 


Ee 6 720. SIGNATURE/ ih as a a 7.DATE 

9 
a: t Ve ¢_e@ mo.fenve a Micro BE 15 Feb 19 

is 22. ras 22d. ADDRESS 

a2 we Ae T. Brice, Me De Jefferson, Maryland 
ees ee eer ee ee Be 
% 23 230. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

>S pecify) 
zg \ urd. 2-16-61 Lutheran Cemeter Jefferson, Maryland 
2 2 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) Me. R. Etchison & Son, Frederick, Maryland paKkEB 17°61 Onttun £. 
1SM 9/59 


ol 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] 


PART I, DEATH WAS CAUSED 8Y: 
», IMMEDIATE CAUSE (0) 


4 = cy DUE TO 7 ; . 
Conditions, if ny, Which 7 ae Rijpto 
gove rise lo immediote 

couse (o}, stoting the under: ( DUETO 

lying couse lost. {c) 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re eae AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


N : HERS 
oo 1 8 80 CERTIFICATE OF DEATH Rag. Dist. No. OLS5SE 
$ 3 = y 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ca B M ey Freder ici marvano || ° SATE Maryland cowry Frederick 
®@ b. piu te ie {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

6 | st tor 4 

Same eaer ter Rural - Pearl 
uk 4 
< 2 3 da. “Saar {tf not in hospitol, give street oddress) |. STREET ADDRESS e. ine 
i) aa " 4 A FAI 
°@: | Prédéeriek Memorial Hospital j Route 6 ves C] NOE 
°. 
=e 3. NAME OF First Middle toxt 4. DATE Month Qey Year 
aes (ype or print) William Robert Diggs lan. Pevruery 15 yp OL 
ce 
E =o B SEK 6. COLOR OR RACE |7. MARRIED [ZHNEVER MARRIED ["] | 8. DATE OF BIRTH OF, aimey iF UNDER | YEAR] IF UNDER 24 HRS. 
= i fates last birthday) Month: 
DOP Fe Male Colored |woows Q ovorceot] | Jane 1S- 1905 a ON Ge ee | Hours] Mine 

< a 
3 a 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
& g : during most of Naat) life, even if retired) é eS 
bo Be oborer Brick yvard| : kk, Go. Md. U.S.A. 
an 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o Ss a 
B Ss Luther Dicgs Maggie Mae Smith 
& 6 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ee (Yes, a0. oF unknown) [HE yes, give wor or dates of service) i < 

£ WO ‘eg Diggs- | 6 Frederick, Md 

3 

a 

e 

o 

2 

= 


in any event within 72 haurs after death. 


permit. 


-tral 


ERFORMED? 


yes [] No[j 


20a, ACCIDENT New UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour o. n. White Not ant foctory, street, office bidg., etc.) | 
p.m. lot work [J of work i Z 


21.1 ie 2 Lattended the deceased from. eae WEL, ofits L2..., Gf that | last saw the deceased 


jis certificate has been signed by the attending physician and camplet 


ar attending physician. 
MEDICAL CERTIFICATION: 


IG PHYSICIAN: The law requires that the death certi 


T 


ge 4 alive on ee 12G(__, and that death occurred at. gos from the causes Geek - the date stated above. 
=o [ATE SIGNED 
~ 
Pt 2[telial 
i PHYSICIAN'S ay 
q NAME (Type), O., Thomas Professional Bui o>.lrederick, Md 


page 3 shauld be detached far use os the buri 
the registrar prior ta burial, crematian, ar remaval, an: 


\ Zo. alte) oe eel ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pec & a 
, Buewat 2-18-61 Hope Hill Frederick Co. Jid. 


‘yy, \ [23. Funeral virecTor's SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yes C.E.Hicks 111 Frederick, Md. pare FEB 2 0 '61 Civthan £ Kress 


TO HOSPITAL 
may be retal 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i § ros 


CERTIFICATE OF DEATH 


— 
= 
” 


= se 
& % ¥ | 0: wy ei atl 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
—, 2 o °. b. COUNTY . 
iia M ck ena Maryland Frederick 
2 ° 2 b. oe Uetde (If oulside ren limits, write | c, LENGTH OF STAY IN Tbh c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘and give nearest tawn| ms 
2 9 al 
= 52 Frederick Since 2-19-61 Frederick-Rural RD#1 
RF fa é L to d. ron ara {If nat in hospital, give street address) d. STREET ADDRESS a is RESIDENCE 
5 
VO ]| eT Nenorial Hospital } Mount Pleasant wien 
2 
5 | NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type or print) GEORGE MARKELL DUTROW DEATH February 224961 
3 S. SEX 6. COLOR OR RACE |7. MARRIEDKA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ayes IF UNDER 1 YEAR IF UNDER 24 HRS. 
urthdoy) Da; He Min. 
Male White wipowep [J pivorcent] | 7 Mareh 1899 ‘er yrs. oP | om "i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Farmer _ Farm Owner Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Sourin Dutrow Nettie Cramer 


3 WAS paisea aH U.S. ini ree 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No ee 219-36-277 | Mrs. Rose Dutrow = as item #2) 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)- pie ce INTERVAL BETWEEN 
ONSET AND DEQ@IH 
PART t. DEATH WAS CAUSED BY: (ag 
ab yn > IMMEDIATE CAUSE (a) 
36 a (#) DUE TO 


Conditions, if ony, which 

gove rise to immedibte 

couse (0), stoting the under: ( DUE TO 

lying couse lost. (c) 

Part ll]. OTHER Gute Ny CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19-. ee seuerees 
yes] NO 


Then pleose remave corbon papers. 


transit permit. 
the Stote Board of Health prior to burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


ate has been signed by the attending physicion and completely filled in byw 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., ste 
p.m. jat work [-] of work 


21.1 certify thot (I) (this hospitgyy a ee the deceased et aan 19B@ , | 10 Stehn. 2 2-, 1967, thot (I) (we) last 


20a. ACCIDENT WAS_UNDERLYING [1 F DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


PHYSICIAN: The law requires thot the death certificate be executed within 24 hau 


‘al ar attending physician. 
MEDICAL CERTIFICATION 


ter this cert 


poge 3 should be detached far use as the buri 


- saw the deceosed alive on.__“¢ Ze). ond that death occurrsaeePLO EM a the couses and on the date stoted obove. 
e =9 22a. SIGNATURE 2%. DATE 

4 
a moe OH Bikcror ae 23 Feb 19 

6 5 We. RASICIANS 22d. ADDRESS 
zz (veel Be O. Thomas, M. De 228 N. Market St., Frederick, Maryland 
rod Se a ce ig ce ee 
Fa a3 Za. BURIAL, CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {(Stote) 
2s2 Baga” | 2-25-61 Mount Olivet Cemete Frederick, Maryland 
5 Ed 

cS mu. FUNERALS DIRECTOR'S SIGNATURE 0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VE ANS 40 \ Etchison & Son, Frederick, Maryland pare FEB 2 7°61 Citbun £46 

/ nN 

v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE 


* _ ig gffOicat EXAMINER’S CERTIFICATE OF DEATH Ee. ULB5S 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART 1, DEATH WAS CAUSED ORietiition 5. 
a9 — cause fo) _ CL Avicht : 
1. > m8 EY a ee 
Conditions, it ony, which tel 

ise to immediot 
pes coreesiniretiois ate ae . Ca by 


"s Office alang with 


iner 


HEALTH DEPT. [piace of peat 2. USUAL RESIDENCE (Where decensed lived. If inition: Residence before odmission) 
ees eNO Us oP red eri ck manvtiano || STATE Maryland bcounr Frederick 
\ 3 \V i Bb. CITY OR TOWN (eum crporate Uni, wri RUFAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
523% Lew town Life { Thurmont R.F.D4 
Hy os 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) yy" STREET ADDRESS - + IS RESIDENCE 
@ O@n Home as : | L iat 2< as __|vs Noe 
£6 XK 3, NAME OF Firat Middle lost 4. DATE Month Doy Yeor 
3% nae Howard Franklin Eckenrode | tam Feburary 4 49 61 
on 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED@Y]| 8. DATE OF BIRTH 9. AGE ie you [IFUNDER TYEAR] IF UNDER 24 HRS. 
eF White |wiowt  oworegy | June 7, 1953 wi, ve ae gel eH ee 
aS Ta. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bs “Ee aer ces eer retired) E Frederick County WeoS shy 
33 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME Ny 
= George A. Eckenrode Emma E. Groshon 
Ee 17, 1NFORMANT Ke 7 
£é 


Mrs Emma E, Hckenrode, Thurmont R.F.D, 4 


INTERVAL BETWEEN 
ONSET ANO DEATH 


(0), stoting the underlying : 
A aes: mn Coma ssboa's_ Mees?” Pealae. 
ce 


(MED? 


"ho Ea 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


MINER: This certificate should be executed within 24 hours after death. If ony delo: 


6 


€ 

8 ad PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 

3 > hy ‘as! 

BS = IAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part UI of Hem 18.) 

° 5 ‘ar CONTRIBUTING £7 

= iS DEATH. 

- a — 

2 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee 17204. (City oF town) (County) 

oc 

u 6 Hour 9. m. While Not while factory, street, office bidg., etc.) | 

© = p.m. 19 ‘ot work [] of work ‘ 

“2 5 

a 21. I certify tha! | taak charge of the remains described abave, held an Autapsy [“} Inspection 4]. Inquiry [1], and 


opinion death resulted fram: Natural causes ica Accident [J], Suicide [[], Homicide [[], Undetermined manner [] 


or its designated ogent, prior to buriol, cremation, ar remaval, and in any event within 72 hours offer death. 


(Stole) 


in my 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


2) 
225 
vss y DATE SIGNED 
3 AS GEARS J y z - ma. CHIEF MEDICAL EXAMINER [] 

ES ASSISTANT MEDICAL EXAMINER [_] 
ae NAME (lene) B.O. - Thomas M.D. veruTy mepicat examiner Feburary 6,196I | 
&3 3 Tio. BURIAL. CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stale) 

ae i 
yee Burtar’’ | 2-9-61 Lewistown Cemetery Lewistown Fred. Co. Md. 
- fy INERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 4 
VS. AISME . = Cu 

4 A) Se Thurmont, Md. |¥.,FEB 8 ‘61 Outta £ Aiasah 


@ 
e 


1 \X MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 
n _ aan 
“ 1883 CERTIFICATE OF DEATH wea une, UrOOd 
es 
= eH fi ly pee acento) w oA aos (Where deceased lived. If institution: Residence before admission) 
°°. o. b. COUNTY 
os u Frederick MARYLAND Maryland Frederick 
r 3 b. Sue a (it oot corporote limits, write | ¢. LENGTH OF STAY IN Ib < CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
8 Bae 
en Knoxvilie-Riral RD/L 65 Years Knoxville-Rural RD#1 
2 q 2 de Oni TUTOR A {If not in hospitol, give street oddress) d. re ADDRESS. e. Pe 4 
2 x Near knoxville {Near Knoxville vs [] No 
2 
2 iS S «3 Rees First Middle Lost 4. ree Manth Yeor 
SI 23 (Type or print) RUTH ELLEN FERRELL DEATH February "I9 » 1961 
= ry nae 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Cty IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 se Month: in, 
2 rae Female White wioowen (J pvorceot] | 26 Nov 1891 i Teles fae mi 
ce 
2 & be Wo. USUAL ee rato 16 ind a Lhd sad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. 3 lvring mos! of working life, reli 
: = es sf ‘Cisearor * ptt) At Home Washington, D. C. USA 
3 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Qo 
3 8 2 4 George J. Be Lewis Rose V. Tucker 
it 3 8 3 ba WAS ee ws. crllialee Slt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ety jas. no. oF unknown) {IF yen, give wor or service) " 
8 of ° None Je Edgar Ferrell, RD#1, Knoxville, Md. 
ar E) > 
3 8 gs 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] UNTERVAL BETWEEN. 
2 26 PART |. DEATH WAS CAUSED BY: : ANEQUEAIN 
2 e 5 IMMEDIATE CAUSE (0). 
at See j DUE TO 
OF Ss ° 
ae o) 
2 g gove rise to immediote ine 


couse {0}, toting the under: 
lying couse lost. ©) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. vero 


‘0? 
yes] No 


200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part 1) of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
Hour Sat kan c. Weave foctory, street, office bldg., etc. 
p.m. J [work D ot work 


21. | certify thot | attended osed from... A TIS LY, to 
alive on ol Bee and that deoth accur: oe 


MEDICAL CERTIFICATION 


IG PHYSICIAN: The low requ’ 


é 


page 3 shauld be detoched far use os the burial-tronsit permit. 


the registror prior to buriol, cremation, ar removol, ond in ony event wi 


we “ae . 
Ee a) ye \ i town, stote) DATE SIGNED 
< AL os\\ _ 
6: | SGNATUR \\ INW OS) Mo... YN een eos | oe me A} -6} 
£32 RUSCANS 6 iE, Paul bb ales Brunswick, Md. 
-_ 4 
& 3 Fa ‘Zo. BURIAL, (S, Ba hea 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Pa PY Barter” | 2-22-61 Reformed Cemetery Jefferson, Maryland 
0 Fo 
- X B. ns DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR 2b, Peers IGNATURE 

Vs ANS (4) Ay ii. Re Etchison & Son, Frederick, Maryland we FEB pach SOS at sr 

15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1884 CERTIFICATE OF DEATH alsa 


OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE 
2 COUNTY Frederick marnano || ° STE Maryland °°UTY Prederick 


@.... 


« 
¥, 
3 
3 8 B. CITY OR TOWN (if outide corporote limits, write Jc. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy nd give negres Ns 
eae e ss PAUPERO TE" Boral Lifetime S~Thurmont rural 
os 
‘ 10. d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
>> OR INSTITUTION : ‘ON A FARM? 
we x 6%n Home I YES] No T] 
2 = 
2 = of XN. |e NAME OF First Middle Lost 4. DATE Month Doy Year 
& Bye yperaeipath Elsie Jane Free DEATH Feb. 26 19 61 
c x 
= 5o8 3 SEX 6. COLOR OR RACE |7. MARRIED fig] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {In roar ess EX eter ze 
= 22° jonths in. 
2 eNe Female White — |wowe Oo pivorceo ft] | Feb. 22, 1893 6s nt oe) lilt in 
aso 
Sm tae aN 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qo os Juri | , oven if retire 
See POUSSWIT'S pe Own Home Maryland WaSeAs 
g o8 IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
Bh eaere Samuel D. Rhodes Anna Mary Kolb 
foe oe 18. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 oe § € (Yes, vor | {If yes, give wor or dates of service) lb } 32 _ 85 3 F T . Ma 2 
§ pfs 1,-32- yron Free hurmon 2 ED 
ng EES: 2. 2 
iB oneiele, 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c}-] INTERVAL BETWEEN 
o> Ea PART |. DEATH WAS CAUSED BY: 3 
eee Ae rv IMMEDIATE CAUSE (o]_. 24 4 SC mttionr, 
SS eat i} ws DUE TO 
-'s 
Bs a ge f .. ay a 9 er 
a 229 Conditions, if ony, which (o) SHI ¢ t/ (9) =e pe Ss 
Oy SEEcro gove rise ta immediate 
et couse (a), stating the under. ( DUE TO | 
a § ‘a S 2 lying cause lost. (c) 
2s. sinigecouse laste 
32965 = z Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. WAS AUTOPSY 
SSo0s = ) _ 
2n58 = JU rH ys NOD 
gancsg uo 
2 ¢ o 
Foss © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
ZES25 My LE lor CONTRIBUTING DI CAUSE OF DEATH 
zegz. © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Omer Zz SE aL 
Zszses & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
wn o y 4 
S5 hea a Eptne aun While Not while foctory, street, office bldg., etc.) | 
z5272 = p.m. lot work [] of work ! 
4,28 2 ; ; 
Zee 5 21.1 certify that (I) (this haspital) attended ta PAG €Z_,19._.., that (I) (we) last 
HH 
Sa = saw the deceasedglive an. AL, ... and that death accurred I Bam, from the causes and an the date stated abave. 
=~Ose 220. SIGNATURI 23. DATE 
gala ke - —_— ATTENDING STAFF va 
eye ire 4 
a 85 7 M.D. | PHYS. IRECTOR PHYS. C] (4 
ee 22c. PHYSICIAN": ‘22d. ADDRES: 
cogs Ic. S R s 
3 NAME (Type) 
2238 Thomas A. Love Thurmont, Md. 
= eee ee eee 
PA S278 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stotey 
Pere Bee ra' re” 61 Creagerstown Cemetery Creagerstown Fred. Co.Md. 
E56 af 
Paton ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNAJURE . 
a Ye w 
VR AIS (4 MS _Thurmont, Maryland ovr PEB 2 8 ’61 Custhan wf. 


IG PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hourgagatter A ) Poge 4 


fospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by she funera 


AT 
by 


# 


TO HOSPITAL, 
moy be retaime: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Od § 6 4 
186] 
1885 CERTIFICATE OF DEATH ae 


gs 
a2 1. race OF DEATH 24 eee ReaaNGe BA deceased lived. If institution: Residence before admission) 
2 °. = iy 
: j= RY! 
REDE [CK mannan | AQAIC VL ey "PIED Ele lO 
b.CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If pe corporote limits, write RURAL ond give nearest town) 
Q RURAL ond giye neorest town} 4 
< VURERTY 
“S d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
e 4 OR INSTITUTION ON A FARM? 
5 A yes) No 
3. NAME i i 5 
5 NANEIOR , First Middle , lott 4. DATE eeu Day Yer 
a (ype or prim) \4// fy AMA A Pa is EA / = [2 / 7 = DEATH —/= 19 
s 5. SEX 6. COLOR'OR RACE |7. MARRIED [[] NEVER reo) 8. wy OF BIRTH 9."AGE (In tao 


Months] Days 


M4 ALE IDOWwED [] DIVORCED [] ee 
100. USUAL OCCUPATION Wels LT kind of work si 10b. KIND OF BUSINESS OR aaa M, eee Lg or $2 country) 


during ge of working life, z ewe RE rye we y th NA 


T3FATHER'S NAME HER": & MAIDEN NAME 


ea oe ai Sie FORCES? |16. ae hem NO. — . s AML LEP LP 77) B . 


OSs 


15. WAS DECEASED EVE! 


(Yes. no, oF unkpown) | (if yes, give 7 ‘or daies of service) 
Ale Wit Z-0)-4b 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Ine for (0), (b), ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fi } 5O ron) DUE TO 
Conditions, if ony, which reat 


Then please remove corbon popers. 
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8 
nd 
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° 
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= 
rH 
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<2 
ES i i i 
E gove tise to immediate 
gc couse (0), stoting the under. ( DUE TO 
5B lying couse lost. © 
LSA % Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
=i 2 SS PERFORMED? 
22 a yes C] No [a 
Bs f = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bren & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
33 8 Hour 0. m. ay While, Not while factory, treet, office bldg. eta) 
as = p.m. Jat work [] at work {] Pea, 
Qs 
3s 21. | certhtbat | gtfend, dthe deceased from. CGH AGL sek foe 19) _---4.)-., 19fg,that | last saw the deceased 
$5 alive +a <, ayd that death accurred aty) , S/N From the causes and an the date stated above. 
my ° 
i ACTUAL j 
oa SIGNATURI a AD 
De j 
25 f PHYSICIAN'S ft. we Af 
gs NAME Uiype) / wo 2 Lt. JIE SS LER LO, 
ay Ro. BURIAL CR il 2b. DATE THEREOF ‘Qc, NAME OF CEMETERY OR CREATOR LOCATION (City, town, or county) (Stote) 
of eal ; = 
r wo 
z2 4 1B 5 bs A LMAQ LL EM \k | BE} b 
7 R 5 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsais(4) \ ance 61 Chithun £ ase 


& Page 4 
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@ funeral directar, 


Pages 1 and 2 shauld be filed with 


—~, 


rs after d. 
@ 


te has been signed by the attending physician and campletely filled in b; 
Then please remove carban popers. 


or remaval, ond in any event, within 72 haurs after death. 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 hau 


ic 

F 

Fy 

a 
bie 
Bee 
Y " 
B g¢ 
2 
a e > 
2 s cd 
> .) 
e : 
3 
5 
3 
a 


AT 
by 


8 


may be retail 


5 
2 
© 
2 
cs 
o5 
3 
$2 
5 
pa 
se 
ce 
32 
3 
3s 
2e 
28 
ga 
Bee 
oe ie 
° 
oo 
bes 


3 
8 
2 
3 
=< 
« 
eS 
5 
g 
= 
a 
a 
2 
4 
& 
2 
4 
2 
° 
a 


TO HOSPITAL 


ae 


as 
=> 
La 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


V1862 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. 
8. 
Frederick 


Mearytand 


MARYLAND 


If institution: Residence before admission) 


b COUNTY Prederick 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


13. FATHER’S NAME 
Thomas Fox 


14, MOTHER'S MAIDEN NAME 
Mildred Turner 


RUR ind give tte 
Braddock’ Hele Month Jefferson Maryland x 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘ ON A FARM? 
fndabona Convalescent and Rest Home Jefferson t yes [] No LE 
. poles First Middle Last 4. ag Month Doy Yeor 
(Type ar print) THERESA Virginia FRY DEATH February 28, 19 61 
SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sie iF UNDER 1 YEAR] IF UNDER 24 HRS. 
si Y] Me in. 
Female White |woowe@§  ovoreng] |March 35,1877 she) Perle aera |] error (ante 
100. eal sees Lag kind r saat, done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, ev 
fousewite "| Housework Burkittsville,Md. VU. Sah. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(iF yes, giva war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


couse (0), stoting the under- 
lying couse lost. 


(ether tev 


(c) 


Gees ae ; ‘ I 
No | No None Mildred A Fry, Jefferson,Maryland. 
18. CAUSE OF DEATH [Enter anly one couse per line peer (0), (b}, and (c)- ONE SN BETWEEN 
3 oN tes EEG “oO aberep | peorewv—edes 7A 
a DUE TO —— : = Z 
Conditions, if ony, which o Arikvraep / PrenteoS 18 eo? a8 
gove rise to immediote Buen} 


EL silk Ss Saad 
19. WAK AUTOPSY 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART Ta) 


PERFORMED? 


yes] NO Qi] 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 


Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Nat while 
p.m. jot work [[] ot work [7] 


21.1 certify that (I) (this hospital attend 
saw the deceased alive an. 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factary, street, office bldg., etc. ut ! 


MEDICAL CERTIFICATION 


d the deceased fram._ 


(County) (State) 


, that (1) (we) last 


OL and that death accurred ot LOM, fee the causes isle an e date stated abave. 


Za. SIGNATUR} 


ATTENDIN' MED. STAFF 
mv. Pe ORK cron PHYS. 


5? te. 


22b. DATE 


2/28/6£"° 


‘2c. PHYSICIAN'S 


72d. ADDRESS 
NAME (Type} 


Jefferson, Maryland 


A. T. Brice, M.D. 


23a. BURIAL, re 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
Biya” IMarch 2,196LSt.Pauls Lutheran 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M.R.Etchison & Son,106 E. Church St. 


250. REC'D 8Y REGISTRAR 


61 


DATE 


23d. LOCATION (City, town, or county) 
Jefferson,Maryland. 
25b. REGISTRAR’S SIGNATURE 


Cntteng L Fine 


(Stote) 


Frederick ,Maryaand. 


MARYLAND STATE, DEPARTME 


— 


\ENT OF HEALTH—BALTIMORE, 18 
2d2 3-14-61 et 
CERTIFICATE OF DEATH 


neg. vist. vo VL SES 


G 
i887 
1. PLACE OF DEATH 
. COUNTY 


Frederick 


jirector, 


MARYLAND 


a Seay Res Dente (Where deceased lived. IF institution: Residence before odmission) 
oO. 


b. COUNTY. 


Maryland 


b, CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


Brunswiek 


¢. LENGTH OF STAY IN 1b 


52 years 


| 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


fer A) Page 4 


Poges 1 ond 2 shauld be filed with 


d. OE ee dies (If not in hospital, give street address) d. STREET ADDRESS. e. REST ENGS 
. K 10 West Potomae St. f _,10 Wemt Potomac St. ves C] NOB 
a; er First Middle lost 4. ay Month Day Year 
Cpe eres) Addie Gibbs Garrison beam = 2 9 19 61 
5. SEX 6. COLOR OR RACE 7. MARRIED [PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fenale| White winowen[] —oovorceoc] | S=31=1882 * RA ESS ea ag 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
oaeisewites | om a 
e Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jehn Gibbs Clara Fox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Wes, no, oF ze | (IF yeu, give wor or dates of service! 


INFORMANT 
Mr.S.R.Garrison, Brunswick,Maryland 


Address 


18. CAUSE OF DEATH [Enter only one couse per Ifhe for (0), (b), ond (c)-} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo) 


YNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


= f, ¢ DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(©) 


a 


On 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PER 


FORMED? 
yes [] NO a 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ls DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 1B.) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


ital ar attending physician. 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 houg 


20e. PLACE OF INJURY (Home, form, T 20f. (City or town) 


(County) {Stote) 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
page 3 should be detached far use as the burial-transit permit. 


Hi iat ‘i ‘i foctory, street, office bldg., etc.) | 
ae Sta lltcst a fegetioe es al \ 
= 21. | certify that | attended thi fram... 6 =_., 1965 Nicumae ers ga def that | last saw the deceased 
es alive an_ and that death accurr; 1325. BM, fram the causes and an the date stated abave. 
te ADDRESS (Street, Ay or town, stote) Wk SIGNED 
<a CTUAL a — 

. SIGNATURE Se, = 6 
Ze NAME tyes _CeBe Pryde tt BE a Maryland 
& 2 10. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) (Stote) 
= 5 =~196 
° Brunswiektfaryland Be Bice oe ae es ; 

VS AIS (4) Caio 5 '61 
Vs. A15 pate nthun 8 Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rene O18 64 


2. USUAL RESIDENCE (Where deceosed lived. If inslitulian: Residence before Sdmiuion) 


1 


STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


a. STATE b. COUNTY 
Frederick MARYLAND _ Maryland _ Frederick 
b. pe OR TOWN It outuide corporate limita, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR: TOWN (If ouside corporate limits, write RURAL ond give neorest Town) 
cule nanos 
= Frederick “Jj 


s a 6 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street oddress) 


00 Block East Third Ste 


‘- oi i 1S RESIDENCE 
___Li9 South Market Street [es rom 


MI 


@ 


21. certify thot | took charge af the remains described obove, held an Autopsy Kj. Inspection (J, Inquiry [-], ond in my 
opinian deoth resulted from: Noturol couses [KJ], Accident [1], Suicide [[], Homicide [7], Undetermined monner [-] 


ped es — Le 
Be5oR xX 3. NAME OF au Lew 4. DATE Month Doy Yeor 
se fad , 
Seles escapee __ Melvin Geisinger DEATH muary 2, 9 61 
So ee S 5. SEX 6. COLOR OR RACE |7. MARRIED J} NEVER MARRIED [-]| 8. DATE OF 8IRTH 9 AGE trees [IEUNOER TYEAR] IF UNDER 74 HS 
=o Gee p ie s | Hours | Min, 
Rees Male White wiooweof} _ovorcto) |July 11, 1898 | yn | a oe 
3 5 sa, 7 ee Wo. USUAL OCCUPATION ive kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aT RRLaCE {Slole or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 aper ‘during most of working life, even if retired) 
pote Loyed at Ox Fibre Brush Coe Frederick, Maryland U.SAe 
“3 3 S 3 43 13. FATHER" S NAME 14, MOTHER'S MAIDEN NAME 
o oO 
cen ke George Daniel Geisinger Katie R. Getzandanner 
Peed et -: =~ — oe ad 
23 6 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
ag2= Yeu, no, er unknewn) Ilt yes give war oF dates of service) 
£22 E No | 579-U-9026 | | Mrse Florence Be Geisinger ‘119 Se Market Ste 
=o FES = = =e 
ars 5 18. “or o ik ie aaa per line for (a), (b), ond (c).] “Fred Lek, yoiid i. 
3 seek OM MMEDIATE CAUSE (0) _ Acute heart failure 2 * 
eves 
5 DUE T 
iceee LEO. O. rE 
2555 feisind PRAM 95 Handed /nppderdial dnterss 
Senet Gave rise to immediale cove 7 co ai = ee Sea a r= 
De sed 9 the underlying( CUE TO 
8, Eo Xe brace «___Arterio sclerotic heart disease 3 r 
=" - 
E 2 2 be 3 PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE} TERMINAL DISEASE ‘CONDITION GIVEN WI PART Tfo}}19. WAS AUTOPSY 
G23 QUE 
Eeksse 1 pe Ae tS ee Se eee ee ee =e 
es (aeiw)<.  [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port t or Port II ol ilem 18) 
Svers & | PRIMARY [1] or CONTRIBUTING [3 
LSzve S | CAUSE OF DEATH. 
Ce ay a = = = a ee oe 
= ote? % [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City of tawn) (County) {Slote) 
« = cies 2 8 Hour a. m. ; White Not white factory, street, affice bidg.. etc.) H 
. 19 i i] 
Zeee5 z pm. ot wark (] ot war 
oe 
ee 
os 
5s 
a> 
Ce 
oe? 
ze 
Pat 
a3 
Paes 
teas 
he 
°o ° 
= 


ae? , 
ges IONE 
4 i melanins AC Baen3eas Mp, CHIEF MEDICAL EXAMINER [7] bd 
o 2 : ASSISTANT MEDICAL EXAMINER “0 
EG2 NAME Type) Dre B. 0. Thomas, Sre MeD oD&PUTY Meoicat Examiner 2-2-1961 
28 hil ss te es 
Ses Te. BURIAL, CREMATION, [22b, DATE THEREOF iAME OF CEMETERY OR CREMATORY Yd. LOCATION (Cily, town, or county) (Stote) 
aes REMOVAL (Specify) little <f 
Ors Fab. L, 196 Carmel Cemeter tomm, Pennsylvania be 
= BALD "S SIGNATURE 9 ak: do. REC'D BY REGISTRAR in Aces se 
VS. AISME / 
5M 2/57 a Frederick, Maryland |: DAeren g'64 | Cutt we 


coal 


poaag sy Fin Geet eeu? T pai HEALTH—BALTIMORE, 18 
agg 7°" GérTeGATE OF DEATH neg, vin, nl L865 


~ £ 
2 = 1. goo et DEATH as peialt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ao] a: a. $I b. COUNTY 
Ere Frederick eg Maryland Frederiek 
ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
me ond ep earest tawn) ¥ 
= $2 Knoxv, Life Knoxville 
é we d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
% OR INSTITUTION ON A FARM? 
s Mountain Road ! Mountain Road ves (] NO fd) 
3S 3. NAME OF First Middle lost 4. DATE Manth 4 Year 
= DECEASED ’ : OF 
3 (Type or print) James William Giles DEATH 96d 
2 5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ln = TE UNDER 1 mT IF UNDER 24 HRS. 
"ad 7 we Menths|. Dor H Min, 
“Male Col wipowe [] oworceo ] | 14-29~1890 AB 7 re AEE alee ee 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Transfer B.&.0.R.R.Co arylan U.S.A 
13. FATHER’S NAME : 4. wenat fGen 1d 
@ J.H.Giles Nellie Nightengale 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 

oJ 

fe 

= 

Ss 

< 

£ 

= 

3 

5 

3 

3 

My 

3 

2 

2 

34 

8 

ie i *s = 16. SOCIAL SECURITY NO. INFORMANT Address 

= 0! ‘or unknown) (UF yes, give wor or dates of service) 3 

3 No | Mrs.Mary E.Giles,Knoxville,Md. 

£ 

A 18. CAUSE OF DEATH [Enter only one cayse per line for (0), (b), ond a] aay aye ar 
7 . PART |, DEATH WAS CAUSED 8Y: NL 

2 2 IMMEDIATE CAUSE (0). = 
5 vee f - DUE TO 

<= Conditions, if ony, which (o) 

3 gove rise to immediote 

- cause (a), stating the ynder- ( OVE TO 

s é lying cause last. fo) 

30 Fr Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5g a) ee PERFORMED? 
rr eS 3 yes [] NO me 
he 2 { = 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 

zs ‘a OR CONTRIBUTING [1 CAUSE OF DEATH 

ag © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s2 25 

Pa & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, {20F. (City or town) * (County) (State) 
= a 4 aur. vo: wm. ‘5 While Not while foctory, street, affice bldg., etc bh 

zs = ____|ot work [[] of wark 

Cir 


21. | certify that | attende that | last saw the deceased 


Givevone 2 2. 5 . per SAS KAW, as the causes wey on the date stated above. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


eles or towp, state) DATE SIGNED 
E> 
ee} 
a) 
¢ < 
a5 L 
£8 pias CB. Peal tt _PPteeelekMeryland 249/61. 
a8 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (Stote) 
2s, Cae "ted 
ae Buria 2~1)]~1 961 Vountein 
= |ERAL DIRECTOR'S, 81 E 1 Ph 9d 
vs ais (4) runswie aryla: 
15 9/58 AN sMaryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ip oid eR 


We 


ee ow WZ Sa W4 MARYLAND 


iN bUCITY Ze fe p outside Vere limits, write | c. LENGTH OF STAY IN 1b 
2 A PERE DIC SF uanre 
ess) 


2. uF L_ RESIDENCE tate, deceased lived. If oe a Residence before St ke 


Al b. ae 
&., roy a es PRD lake Lo town) 
KLED B/E KK x 


uy) 


a 2 d. ANE oe A {If not in hospitol, give street odd: d. STREET ADDRESS } e. IS RESIDENCE 
@ We) TUYQN pr y Po / ON A FAR 
oy Lt 2 eee ner e & a ~ Yes [NO 
3 
i First ae 7 
- ” DECEASED i‘ idle! Month Day ee 
3 Ee. vZ/ 
oD 
8 
2 


(Type or prin) J Ep FAL ele b/e g 
. wig M/ OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH - AGE, In eos TE ee TYEAR]IF UNDER 24 HRS. 
- lost bi: Months] Doys | H Min. 
wooweok) ovorceo ) SEPT /4- fe 72 Ph 5 jours | Min 


10a. USUAL OCCUPATION, (Give Hi of work done! 10b.KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during iret of working life, even if retired) bak f 
P OWY ORIE LDARVLEM 2D YS 


13. F; THER" 3 wr 14. MOTHER'S MAIDEN NAME 


JSAAG-PST/TELY HALL ET Be EMLIESO NL 


15; WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Wipp NT Address 


Yes. 00. or unknown) (IF yes, give wor or dates of service) by/g-a¥: LUACIBEL NiCCLELPA b og Uno 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (C).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: } ONSELAND DEATH 
ae CAUSE (0) 
t + ; >. ( } DUE To 
a” 


tieude, 
Conditions, if ony, which eS SE 


gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. © tert. VY cn 


Then please remave carban papers. 


c 

pe 

2 iG Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. BAS RUIOEN 77 
re % 

rat < yes] NO me 
ee & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 & | OR CONTRIBUTING {1 CAUSE OF DEATH 

4 © {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Co] & |e. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

5 8 Hour 0. m. While Noti@hile foctory, street, office bidg., etc.) | 

i = lot work [7] ot work 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


5 
8 
Fr, 
2 
o 
2 
2 
@ 
fe 

> 
na 
= 
0 
4 
SS 
i 
Cy 
a 
3 
5 
§ 
2 
= 
5 
Pa 
5 
o 
rd 
% 
= 
a 
o 
i. 
3 
e 
ty 
r) 
© 
ro 
> 
a 
aol 
Q 
€ 
oO 
c 
o 
8 
2 
4 
3 
£ 
o 
3 
£& 
S 
8 
vet 
ca 
ag 
= 
<x 
“4 
§ 
ive 
a 


eee Maa) Si ie a sthat 1 last saw the deceased 


~M, fram the causes and an the date stated abave. 


y ADDRESS (Strget, city or town, stote) DATE SIGNED 
ACTUAL f A, 3 a A Vi 
SIGNATURE mo. Lf cA ACHE ECHR EE 2 éL. 


ATT! 
by tl 


9 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buriol-transit permit. 


zig mms AE Nlive MAR 2REOERICK Lf.v... 
& x 2 ‘ ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR ese 22d. LOCATION (City, town, or county) (Stote) 
ote . 6/ | BEAVE) 4. REDERLCK 2 2 PIL 
2 - - iba Ria, ‘ADDRESS “ 24a. REC'D ae 2b. REGISTRAR'S SIGNATURE 

15H 9/38) as Yup MV AGE. Yh are FEB 1 6 '61 Cutten £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£ 89] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
01863 


FOR STATE Reg. Dist, No. 
HEALTH DEPT! AGE oF EAH 2. USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before admission) 
rederick marvano || ° STATE Maryland b. COUNTY Frederick 
. CITY OR TOWN i evi epee imi wit RURAL [e. LENGTH OF STAY IN Tb. || &. CITY OR TOWN (If eutide corporate limite, write RURAL ond give neorest tows) 
: Knoxville-Rural RD#1 30 Minutes | | f Frederick 
Ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 15 RESIDENCE 
3 St. Marks __|L_4 121 Bast Patrick Street vst) No 
2 3. NAME OF First Middle Lost 4. DATE Month Pa Yeor 
‘ne Uype or rin MICHAEL ARNOLD HEMP bam = February 21, 19 61 
£8 5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED {7}| 8. DATE OF BIRTH % oma iF UNDER hat 5 ae 2a HRS. 
5 g White wivoweo [] pwvorceo ) | 3 April 1882 78 Months | Doys | Hours | Min. 
Da Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of workin 


if retires 
Retired Sel. -mpLoyed Live Stock Dealer | Petersville, Maryland _USA 


3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Peter Se Hemp Mary Catherine Arnold 
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [1. SOCIAL SECURITY NO. ]17, INFORMANT as | 
Fe nt, or vile yo Et 5 S90 
No | 360-22--6937 | Mrs. Mary Ce Hemp (Same as item #2) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Minutes. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] 
PART !, DEATH WAS CAUSED BY: 5 
: DEATH MEDIATE CAUSE (o) Coronary Thrombosis 


a } UE TO 


Office alang with form PM3. Page 5 moy be retoi 


NER: This certificate shauld be executed within 24 hours after death. {f ony delay is necessary 


‘iting the word “‘pending’’ in pencil in {tem 18. Give Poges 1, 2, ond 3 to the funer, 


s 
& 
fe 
‘3 
8s 
20 
8: 
ze Bayt which »_Arteriosclerosis and Hypertension Years 
he gove rise to immediate coure = = 
335 (a), sloting the underlying(g OVE TO 
§ andacying| 
So¢ couse fost, (ec) >=. 
4 coee. 
g ee PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AuTorsy 
Prd 1, eee MED? 
3 5 
see 2) ys} no) 
ges Rubel ES 
go 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18, 
33 3 inary Jor EONTRILTING o {Enter noture of injury in Port | or Part 41 of item 18.) 
dS = L 
22° 20e. TIME OF INJURY Month. Doy. Yeor “20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. Ca 1201. (City or town) (County) (State) 
ve= Hour 9, m. White Not while ctory. street, office bldg. etc.) | 
eae pm. 9 ot work [] at work 
urete a * . a 
Za oee 21. L certify thot | took chorge of the remains described above, held an Autopsy [(], Inspection &). Inquiry (4. and in my 
&E a4 opinion deoth resulted from: Noturol causes [X], Accident [], Suicide Homicide [_], Undetermined monner 
PO gD ‘ 
i te 
<°6G° . 
= Fo ACTUAL DATE SIGNED 
4 SIGNATURE aL Yverad— Oe CES EAM IER [3] 
ares ASSISTANT MEDICAL EXAMINER [_] 
a Ex, y oma 
bives NAME, Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER J] 22 Feb 1961 — 
= S — ——— ———————s 
Bepoee io. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
ride EMOYAL Specify) r 
O°*oe Buriad 2—-2h—61 Mount Olivet Cemetery Frederick, Maryland 
Ae Ss 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRARS STONDTURE 
ba ie ) | Me R. Etehison & Son, Frederick, Maryland ~~ 236 EOP ies 


om 


, lw 


je funeral director, 


Pages 1 and 2 should be filed with 


the Stote Board of Health priar to burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


‘icate be executed within 24 haurs after d. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in ta 


Then pleose remaye carbon popers. 


The law requires that the death certifi 


|G PHYSICIAN 
he Rospita! ar attending physician. 


@. 


ATT 
by t 


e 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL 
may be reta 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4789? CERTIFICATE OF DEATH VISES 


% eee oe ss belo RECN (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Frederick EGER Maryland Washington * 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) A 
Cullen 4O days Hagerstown >. | . 
d. NAME OF HOSPITAL {If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
¢ O tllen State Hospital 1 E. Baltimore Street yes NOK) 
3 Mectaees First Middle Lest 4. i 2 Manth Day veor 
{Type orprin! Agnes Bertha Hill DEATH 2 14 19 ei 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) [Months]? Doys | Hours | Min 


Female White |wooweg)  ovorceoO | 11/7/1884 ie 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland UseieAs 


during mast of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


nO e e 
13. FATHER'S: NAME 


mes Wesley Appie Hancock 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown} {IF yes, give wor or dates of service) 
No None Record of Victor Cullen Hospital 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Pulmonary tuberculos is 002 ears 
9 ©) DUE TO 
Canditions, if ony, which () 


cause (a), stating the under. ( OVE TO I 


gove rise to immediote | 
lying couse last. (). 


i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
S| Arteriosclerotic Heart Disease - 420 ves []_NO 
& ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER] 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘ag {City ar tawn) (County) (State) 
a our See While Novena foctory, street, office bidg., etc.) 
= Pom. 19 lot work [] ot work 
21. | certify thot (I) (this hospital) ottended the deceosed from... / ees Sy rc -to_. 2/1! pea WEL, thot (1) (we) last 
saw the deceased alive on_._.2-/ 14 19.61 ond that death occurred atlL2. fram the cayses and an the dote stated abave. 


Powe SIGNATURE 22b. DATE 
Pete 2. are : 2/14/1960 


2c. PHYSICIAN'S 
NAME (Type) 


Michael G. Zavis, M.D. “Cullen, C80 a Se 
23a. BURIAL, mae “3 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 3 
BERT | tof Ol |Rae Het! Lewrve | ogintn Ind 
24, FUNERAL DIRECTOR'S 12 TURE ADDRESS 25a. REC'D BY R& GVATRAR 25b, REGISTRARS SIGNATURE 


a A? tT fam tra fH OG trate [i DATE FER 2 061 Cnthun B, Fania 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1893 CERTIFICATE OF DEATH 186g 


me 


=~ ce 
® 3 Z 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
5 & a. CO tb, COUNTY ¥ 
= oe M Frederick iH West Va. Kanavkha 
@ S B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) - at = 
ees. Frederick 19 days Nitro F 6 x => 
5 3 C — : 
eo 203 a. NAME/OF HOSPITAL (not in hospital, give street oddres) Ward 200 ‘d. STREET ADDRESS ; 7% is RESIDENCE 
es Welter Reed General Hosp. Ft Detrick,Md 2707s 27th _ Street yes (] No Gt 
5 3. NAME OF First Middle Lost 4, DATE Manth Doy eor 
a DECEASED F 
3 CSEeeR era’) FREDERICK CG. HILL peat Feb _—_—si17 961 
e 5, SEX 6. COLOR OR RACE |7. MARRIED PXJAEVER MARRIED [] |B. DATE OF BIRTH 


last bithdey) [Manths] Days | Hours Min. 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


d campletely filled in 


2 
a z 
3 
= ] 
5 y 
BS sé Male Cau wipowep [] pivorceo[] | 22 Sep 1932 yes. 
2 ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 35 during most TES life, even if retired) West Virgind USA 
& 2 eit: tary s& £ a 
ov e§ 
g SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS e 
695 
Be tory Fred R. Hill Gratta Weeddell 
2 $52 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO.,|17. INFORMANT Address 
3 a § 5 (Yes, no, of unknown) (Uf yes, give wor or dotes of service) 3 a O 7 
g ot? Yes 32°SUGYis|_ Mrs. Catherine Hill Wife same as #2 
He Sti 
3 eee line fa yi ; INTERVAL BETWEEN 
3 ee 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).] CERN EeT NER 
ovo FG, PART |. DEATH WAS CAUSED BY: Pulmon edema 
85 ies, "IMMEDIATE CAUSE (a) HOM oTY 
5 S85 ~~ O >. DUE TO 
Swe ' . 
po oS Canditians inarfemehicn ia Hedgkins Disease 7 years 
$ BES gove rise ta immediate E 
eg couse (a), stating the under- ( DUE TO 
ge@s 5 lying cause lost. o 
3285. 2s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Bsossg = 
£452 =< yes & No] 
®@ao8o « re) 
2 = ~ ey) = uy 
EAL = 20a, ACCIDENT WAS UNDERLYING DI Ty 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | o Port 1! af item 1B.) 
E2o8 5 
3 gue Ne G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eee eo) = 
Z ogss & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 120. (City or town) (Caunty) (State) 
fs ise 8 i a oe eoat..\ einai. factary, street, affice bldg., etc.) 
zzE?e = p.m. jat work ([] at wark i 
e55e8 
SSS 21. | certify that (|) (this haspital) attended the deceased fram..30_ Jane. 2, to_17 Febe___..19.61, that (1) (we) last 
ay ¢ 
@ = 3 = aw the deceased alive on__.17 Febs__1961 and that death accurred at , fram the causes and an the date stated abave 
=S58 Zo, SIGNATURE 2b. DATE 
bd Be or ATTENDING MED. STAFF SIGNED 
3 2 2s | M.D. | PHYS. (© director PHYS. 17 Feb tél 
q es ; 
Rs22 22c. PHYSICIAN'S, 22d. ADDRESS 
=: 33 NAME (Type} S$_— 
=esce : USA Medical Unit, Ft Detrick, Md... 
BSY¥OD 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar caunty) (State) 
035 3% MOVAL (Specify) 
D> 
= pee? Pee 2~/f-é/ | Cuminghan st 
ee 24, FUNERAEDI ; ADpaess ZL then REC'D BY REGISTRAR 
VR ALS (4) Zz ATI 
Bu 9749 a 4 ove 17--Beb 61 


FEB 2 0 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
189% CERTIFICATE OF DEATH neg. vin, nol LOO ( 


ie Risen! 2: USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
°. é 
Frederick marviand || °° "Maryland » COUNTY Frederiek 


B. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - 


Brunswiek Life Brunswick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


325 Walnut Street 325 Walnut Street / ves C] NOB} 


}. NAME OF First Middi 4. DATE 
DECEASED i idle lost Month 


Da: Year 
ype er in) WALL Dt am Winfield Kelle Brats 2 8 19 61 


5. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White WivoweD [e _ptvorcED 1219-186 7 ee Months] Doys | Hours | Min, 


yrs. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Retired Trainman | B.&,0.R,R.Co Maryland U, Saks 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED ‘all SOCIAL SECURITY NO. | INFORMANT Address 


2 "Yo alee ait Miss Ivadore Kelley,Brunswick, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE cause (o._ Pulmonary Bdena 2+ hrs. 
) ’ DUE TO 
Conditions, if ony, which w Congestive Heart Failure 1 oyr 


RE eG : 
gove rise to immediote§ 4 10 | ? 


couse (0), stoting the under. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 


lying couse’ lost. w_Prostatic Hypertrophy 
PERFORMED? 


ves] No fm 


am 


lage 4 
irectar, 


2 


the funer 


P 
Pages 1 and 2 shauld be filed with 


ter d 


fi 


ax 


Then please remave carban papers. 


20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
1 


fer this certificate has been signed by the attending physician and campletely filled in v7 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


ital ar attending physician. 


( 


21. | certify that | attended the deceased fram__J 80. .10.,_., 199.00 ta Beb, 7... 190] that | last saw the deceased 


alive on Meh. 74_ _,19_61.__, and that death accurred ot LO OMi trdinethe causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. Gun _Snring Hollow 


hd 


ATIF, 
id by t 


TO FUNERAL DIRECTO: 


Brunswick, Maryviloend 


. Cc 
Ro. ey es 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22 ib } Ye Joxn ght yom) {Stote} 
ec 
Burial” |2-41=-1962 Reformed : fe, Maryland 
3 B usr} ADDRESS 24a. REC'D BY REGISTRAR jl ‘2éb. REGISTRAR'S SIGNATURE 
1 


Onthen £ Kaine 
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page 3 shauld be detached far use as the burial-transit permit. 


may be reta™ 


& TO HOSPITA| 


23. Fl 
cave, oN Z f Brunswiek, Maryland pare FEB 15 '6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Of STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 0187; 


ai 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Page 4 
jirectar, 


FS 
3 
ie: 0. STATE b. COUNTY 
. ss (ta Frederick Se Maryland Frederick 
Peo\ ivi b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
Cy 2 ke RURAL ond give neares! lown) 
suie Frederick Days \Frederick-Rural-R.F.D.#6 
eg t ‘d. NAME OF HOSPITAL (if not in hospitol, give street address) | d, STREET ADDRESS e. 1S RESIDENCE 
= j OR INSTITUTION % . ON A FARM? 
nS 4|_Frederick Memorial Hospital Near Jug Bridge ves KK No 
6 NERO First Middle Lost saat Month Day veor 
3 (Type or print) CARROLL WALLACE KENT DEATH February 3, i9 61 
e S. SEX 6 COLOR OR RACE |7. MARRIED (KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last biethday) [Months] Days | Hours Min. 
Male White wipowe [] pivorctoO] | March 5, 1883 Ts. 


12. CITIZEN OF WHAT COUNTRY? 


10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 
during mast af working life, even if retired) 


Farm—Owner Farming Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phinias M. Kent denny Wallace 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no, oF unknown) l {IF yes, give wor or dotes of service) 


No _ 219-36—-1;253 |Mrs. Fern H. Kent- Same as Item #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN, 


NSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ce. A on 2 é on Aeayf Ssh gh 2) le 
} 4 |. IMMEDIATE CAUSE (a Z, 4 thie | bee 


Then please remave carbon popers. 


# QV.n DUE TO 
ef eS 
Condilions, if ony, which t, Corer AAs VLAN Keay 


iG PHYSICIAN: The law requires that the death certificote be executed within 24 hoursaafter d 
ter this certificate has been signed by the attending physician ond campletely filled in b 


s gove rise to immediate 

= cause {o), stating the unde- ( DUE TO f. / 
ges lying couse fost, @ tty, (Ze 
Bes 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
FS iS 
a 3 LE prertin,t Lb Va ge Ape 4 _ ve) NOT 
y © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in’Part | or Part Il of item 1B 
£ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
H & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Stote) 
5 s oie meth: While Kia foctory, streel, office bldg., etc.) ! 
3 = p.m. 19 jot wark (J ot work (J H 
S 21. | certify that (I) (this haspital) attended the deceased fram.__ é 1982 | to_ FEE - 19-GZ, that (1) (we) last 

Bi , saw the deceased alive on_ EA 2 1940, and that death acturred a 30R fram the causes and on the date stated abave. 


22b.DATE 


Za. SIGNATURI <o 
ATTENDING. MED. STAFF He So 
‘DF, i a Meow M.o.|PHYS. KK) irecror C]_ Pas. 2/71/1961 


22c. PHYSICIAN'S, 22d. ADDRESS 


ATT 
by tl 


«3 


ie) 
2 
i 
Fa 
Pay NAME (Type] 
Zz ve Thomas E. Stone, M.D. 
= ~ 
FA 33 7a. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (Stote) 
3 ‘ ame ys : 
ASs Baar” |Feb.7,1966 “eréderiick Memorial Park Frederick, Maryland 
- a 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
a M. R. Ftchison & Son, Frederick, Maryland [ose FEB 61 Outhin £ Hoauh 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1896 CERTIFICATE OF DEATH 01872 


— 


= ke 
& \W, 1, PLACE OF PEATE, 3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 9. COUNTY rederick marnano || & AEMary land bcouny Frederick 


c. LENGTH OF STAY IN Ib 


eral directar, 


@ 


b. CITY OR TOWN (If outside carparate limits, write 


c. CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest lawn} 


+ 
: 
3 

9 
2 

o 2 “ Life Burkittsville 

7.) ek Meweviak Frederick 

(o a ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

i) 2 CAL OR INSTITUTION / ON A FARM? 

q 3 j a yes [] NO Gl 
5 3. NAME OF First Middle Last . DATE Month Doy Yeor 
= DECEASED OF 
3 5 (Type ar print) Harry Ellwood DEATH e 3b = 19 (4 / 
Bs S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 

5 * is birthday) [Months] Doys | Hours | Min. 
we Vale A widowed [] DIVORCED [4b 1901 yrs. 
ees = 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) U.S.A 
Dee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arustead Magaha El#a Tritapoe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥asine oregon) c yer, give war or dates of service) 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Armstead Magaha,Burkittsville,Md 


18. CAUSE OF DEATH [Enter only ane couse per Jine Far (a), (b), om (c).] We ee hed id 
PART I, DEATH WAS CAUSED BY: 3 " 
\ IMMEDIATE CAUSE (0) we a tty te of , ian 


~ VU pany Ss DUE TO 


Then please remave car! 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, withj 72 hat 


Canditions, if any, which w 
gove rise ta immediate 

cause (0), stating the under- ( DUE TO 
lying couse last. © 


The law requires that the death certificate be executed within 24 ho 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


& 
be 
= = 
rs 
SeBiD 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
~ a e 
£33 < ves CJ No pi 
aes = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
gist & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeo2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Esse 3 eudecsn: es Nan te factory, street, affice bldg., | 
= sz? g p.m. vw lot work [[] ot work 
Case 6 5 i 2 
oes 21.1 certify that (1) (this eps attended the ee fram..a /-@. Sa 5 186. to LL6_, 1947, that (1) (we) last 
° 
3 saw the decected alive an___.# (ee /, ond that death accurred at¥344M, fram the causes and an the date stated abave. 
ElOs Ro. — 2b. Bae 
) 3 ATTENDING MED. STAFF fa hie 
ae M.D. | PHY: Director () PHYS. 1) a 
, Fe Te. fe 5 2d, Tapeh 
ns NAME (Type) + hans (Gi ra 
£22 Aig Oh ts 
4 
Fs BZ° Ba Bae EREIATIONL [29 ae — THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county) eiscid 
~> VAL (Specify) ‘ 
teat upis. 2-5-1961 
. YQ 2a. Fu 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pa FEB 8 61 Cnthug £ fies 


= 2 
aa 
=> 
<a 
poe 
<5 


RAL DJRECTE ‘URE ADDRESS 
i Pes ‘ omer ek,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1897 CERTIFICATE OF DEATH 


LS73 


te 
& 3 = ie eeu 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) y 
pe RSP iy DG MARYLAND STA, b. COUNTY 
5 FRUDGRIC KR. [eon Lge 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢ z OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
‘o net SENS ayers town) & x - 
22 7 es 
of gd d. NAME OF HOSPITAL (If nat in hospital, give street address) d. S ET re e. IS RESIDENCE ¥ 
° OR INSTITUTION INA FARM? 
3 Zoo WR . soe 
5 3, NAME OF First Middle lost 4. DATE Month Day Year 
a DECEASED | OF ¥ 
3 (Type or print) Martha aXe | / DEATH ~ Ss 196 i 
é 5. SEX 6 COLOR OR RACE |7. MARRIED [JLMEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE fin yeor [I lif UNDER 1 YEAR| iF UNDER 24 HRS. 
} a , 3 jest biethdoy) | Months] “Doys Min. 
\ Fe male cate te. wipowep [] pivorceo (J x D2 (eS ¥ ey ie (aes 


Then pleose remove carbon papers. 


, and in any event, within 72 hours a 


te has been signed by the attending physician and campletely filled in D™ 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter di 


e 


page 3 should be detached far use os the buri 
the State Board af Health priar ta burial, crema! 


100. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jeu, 


dyriag most of working life, even if retired) 
O4La2.(0) pe 


ae 


Ribs 


14, a ahias s MAIDEN NAME 


~ 


(Yes, no. or ypiown) (WE yes, give wor or dates of service) 


Ee 


Lye pares (oe) 


th 


PART |. DEATH WAS CAUSED BY: 


15. WAS DECEASED EVER IN U. S. ARMED peer 16. SOCIAL SECURITY (ee 


18. CAUSE OF DEATH [Enter anly one couse per line far {o}, {b), ond (c). gee Op 


hess pg peter 
ITERVAL fat 


ONSET AND DEATH Mp 
PMOnths 


Deraws Distwé 


a IMMEDIATE CAUSE {o), 
>.0 


saw the deceased alive an._.S.,_ 


21.1 certify that (I) (this hospital) attended the deceased froma y__ JAN __, 


26 | 
% 190]. ond that death accurred alli 


DUE TO 

ei Canditions, if ony which (b) 

5 8 gave rise to immediote( 1G > 

E cause (0), stoting the under- 5 dD aes 
pres ipegteaiei lo «o__ HOAG ENS (SASE 
4 eo Sov 
3 5 = $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. ee oat 
2 9 ee 
= < NONE Ye NO 
~ {8 

2 ') | = [200. ACCIDENT WAS UNDERLYING oh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ef —4_] © | or CONTRIBUTING C7 CAUSE OF DEA 
28 i | iF citvier, NOTIFY MEDICAL EXAMINER) 
St & [Boc. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} {County} {Stote) 
‘. a Hour a.m. While __ Not while foctory, street, office bldg, etc.) | 
sz = pom. 19 Jat work [] of wark ' 
a5 


/19G2, that (1) (we) last 


fram the causes and an the date stated abave. 


Boats) RE 4 72bDATE 
= ATTENDING MED. STAFF 
Ss ~ y) “y, PHYS. O__pirector)__ Puys. 25 Feb 196¥ 
a ‘2c. PHYSICIAN'S. 22d. ADDRESS 
, an NAME {Type} 
Rog DAVIDWs GRAUMAN | Ward)200. WRGR et 
Fa ae 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>~S REMOVAL (Specify) 3 
A Renova Fe at, Q Springfield, Tenn. 
22 Se “@ a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS baer A 
15M 9/59) Lkpny Fads 2ILE\ om FEB 2 8 '61 Onihun fe Tinishe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OES? 


oi 


~ ce 
S 3 : « POS alg 2. usvaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: a is 9. STATI b. COUNTY ‘ 
oa 32 Fredev K MARYLAND 
3 4 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN &F outside corporote limits, write RURAL and give nearest town) 
5a RURAL gnd give nearest town] ‘ 3 
ees fo hours || < Raval Route 3 - Fy 
is 2 os d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 
=~ C 6 OR INSTITUTION a ON A FARM? 
ey Nvemovial ves E]NOBR 
ee 
es ' i i 4. DATE ¥ 
ae Ree First Middle x Lost pA Month Day ‘ear 
ieee F 
= 33 (Type or print) Calvi n NM Kee. DEATH q 19 6 | 
aos Ss. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] |@ DATE OF BIRTH /JF 2— |. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
zee i last bithday} [Months] Days 
Buf N\ale. white. wivoweo [1] pivorceo [] G-9- [59% ya 
5 
€ ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82s " during most of working life, even if retired) , 
Bee Retired Foreman linpled States 


réd.Co.Roads Dept. fWav 


14, MOTHER'S MAI! NAME 


ida Summers 


13, FATHER'S NAME 


Allen McKee 


Then please remove carbon popers. 


the State Board af Health prior to buriol, cremation, or removal, and in any event, within 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Rt df S 
(Yer, no, or unknown) {IE yes, give wor or dates of service) 14. 0 2052 eit 4 
no _| -09-2052! Mrs Harold Keller, Frederick, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c)-] INTERVAL BETWEEN 
PART DEATIUMEOIATE CAUSE (ol Bronchopneumapia 2_days 
SA27.p 
Conditions, if ‘any, Which * Pulmonary emphysema, fibrosis and yrs. 
gave rise to immediate 
couse (a), stating the under ( DUE TO atelectasis | 
lying cause lost. ie 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. bela Hise 
Healed Posterior Myocardial Infarct yes] NoO) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
19 Jat wark (] at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
{ 
21. | certify that (1) (this haspital) attended the deceased fram... QA -_ 4 -t- 192.) .to_ ‘ 19. Of, that (I) (we} last 
aba aw! rete 1% L.. and that death occurred at fS@AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 houg 


spital or oltending phys 


Ni 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician on: 


poge 3 shauld be detached for use as the buriol-transit permit. 


2b, DATE 
a IGNED 
aa ' MD. aia 1 DIRECTOR ans. O Z1 Fe ie 1 

Ss | “F3 Zid. ADDRESS 
22 RY V. CHAIE y Er Chueci¢ VT, FRDQRUC 
3 3 23a. BURIAL, CREMATION. 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (State) 
Qs eMoval & ify) a t " . < 
rs nS Feb.11,1961| St. Paul's Lutheran |Myersv , Fred Co, Md, 
24, FUNERAL DIRECTOR'S SIGNATURE a 

j Bec’ tie 


ADDRESS: 250 FABRE BY BERITTRAR 2Sb. REGISTRAR'S SIGNATURE 
/ BP, f 5. 
pee au _ Bittle, Myersv a & Fina 


VRAIS (4) — 
1SM 9/59 .) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { } i & > ~ 
CERTIFICATE OF DEATH fo 
: 4899 
a a, peace feel 2. ee (Where deceased lived. If institution: Residence before odmissian) 
ole Os a. a. STATE b. COUNTY 
Ses 8 Frederick MARYLAND Maryland 
PS Mi b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ies RURAL and give nearest town) 
3 Ss\ol 3 
e@ = a NAME OF HOSPITAL ( nat in haspital, give street address) d. STREET ADDRESS Fie e PL 
5 rey ol 
Es f Memorial Hospital 912 East "B" t ves C) NGG. 
\ 
5 ha 4 3. DECEASED. : First Middle Lost 4. Si cm Month Day Yeor 
5 (Type oF print) can Viola CU Mame \ Leb 42. 1967 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


A eee Manths| Days | Hours} Min. 


Female [White 


4 wibowen £9 Divorced [] 7-3-1900 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of “eH life, even if retired) pe 
a Housewife Home Pennsylvania U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
° Charles Painter Sadie Livingston 
9° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ (Yes, no, oF unknown] UF yes, give war or dates of service) 
@ No | Mrs,Vivian Daugherty,Brunswiek,Md, 
= 1B. CAUSE OF DEATH [Enter only ane couse pes,line for (a), (b), and (h-] af GREED ARG oE 
PART |. DEATH WAS CAUSED BY: J i 
§ 2 IMMEDIATE CAUSE {0} 
ri a 
= f ? Pa 9] DUE TO 


Arc te 
Conditions, if ony, which ee eee eee rae at re ai 
gove rise to immediate 7 
cause (a), stoting the under. ( CUETO 
lying couse last. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. a 


Yes fo no 


has been signed by the attending physician ond completely filled in b 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
19 lat work [] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) ' 
t 


21.1 certify that (1) (this haspital) gttended the deceased fram. W@n_ a 1988, sta fee -L2. =, 9.6, that (I) (we) last 
saw the deceased alive Oy ee 196 and that death accurred at///°M, fram the causes and on the date stated abave. 


2p. DATE 
ATTENDING MED. STAFF SIENED 
“Lo M.D. | PHYS. WM eeroe PHYs. (] Bipls 


‘22d. ADDRESS 


epry V. Chase (Church St rederrch Md 


230. BURIAL, hae tt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 
Buria f Mount Olivet 


ADDRESS 28a. REC'D BY REG! 


Brunswick, Maryland oate FEB 23 '61 


ital or ottending physician. 
MEDICAL CERTIFICATION 


by 
TO FUNERAL DIRECTOR: After this certificate 


IG PHYSICIAN: The law requires that the death certificote be executed within 24 haurs, 


pi 


ATT! 
y ti 


® 


the State Board of Health prior to burial, cremation, ar remaval, and in ony event, within 72 hours ofter death. = 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


a 


a 
an 
=> 
2 
S 
oe 
= 
x 


& 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


saat 


(Yes. no, oF unknown} l (IF yes, give war or dotes of service) 


Mrs, Sara Hoke, 31 W. Main St. Emmitsburg, Md. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


f, = Q ONSET AND DEATH 
. IMMEDIATE CAUSE (a), Che ‘Snes 
e+ j T 
y aa i DUE TO / | 
eon tion ifecny rene 5 a pic. 


no None 
18. CAUSE OF DEATH [Enter only one couse per line gar (a), (b), gn 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 vi 
; , CERTIFICATE OF DEATH Sal 
as } Vy } { ) 
& 3 3 vou 2, USUAL RESIDENCE (Where deceosed lived. If insittin: Residence before edmision) 
2 2 °. 0. STATE b. COUNTY 
Pes Frederick Had eo Maryland Frederick 
@ o b. CITY OR TOWN [If outside corporote limits, wrile | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
¢ 2 RURAL ond give nearest town) 
2 32 Emmitsburg, 65 years |) Emmitsburg, 
cont 2 d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
e te OR INSTITUTION ft ON A FARM? 
ae 31h West Main Street } 31, West Main Street ves C] NOOR] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
$ (Type or print) Emma Jane Miller cam Febr uary 13 1961 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [at | 8. DATE OF BIRTH 9. AGE (In years [IF Va TYEAR] IF UNDER 24 ARS. 
= s 8 st ee Months] Days | Hours | Min 
" Female White wivowep C] pvorceo[] | July 1875 ys. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
a during mast of warking life, even if retired) 
5 Housekeeper Frederick Co. Md, _ U. SA. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8: 2 - 
° William F. Miller Julia Heiner 
£ 1B; ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 
rs 
& 
a 
o 
= 


gave rise to immediote 
cause (a). stating the under. (° OVE TO 
lying couse lost. ) 


ate has been signed by the attending physician and campletely filled in O 


e burial-transit permit. 
cremation, or removal, and in any event, within 72 haurs after death. 


factory, street, office bidg., etc.) | 


Hour 0. m. 
p.m. 


While Nat while 
jot work [] of work 


9 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


¢ 

6 

2 $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19.. Pee A ee 
Es = 

a Si Yess] no 
fe * = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 

5 . ) = OR CONTRIBUTING [] CAUSE OF DEATH 

5 = “a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ic & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 8 

3 = 

a 


21.1 certify that (1) (this haspi , that {I} (we) last 


ded the deceased fram._ 
oe tee K SL, and that 


‘6 
TO FUNERAL DIRECTOR: After this certi 


saw the deceased alive an, Sf ath occurred 7*4 M, fram the causes and an the date stated abave. 

aid Zo. SIGNATURE Teen 
= ATTENDING. MED STAFF 

Bea M0. | PHYS. ke piRector C) PHys. 1) 

22c. PHYSICIAN'S, ‘22d. ADDRESS 

NAME (Type} 
Dr. W, Ra. Cadle Enmitsburg, Maryland_ 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


may be re! 
the State Board of Health priar ta burial, 


TO HOSPITA 


Feb.16,1961 Mt. Tabor Cemete Rocky Ridge, Frederick Co. Mile 
* 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘Em 959) \ ie LU/beasw Emmitsburg, Md. pare FEB 16 61 Cutan L Kau 


C. E. Wilson 


Page 4 


cad 


director, 


} 


d with 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1904 


1, PLACE OF DEATH 
, COUNTY 


IN a 
b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give neorest ey 


¢. LENGTH OF 


CERTIFICATE OF DEATH 


i ca) 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased li 
o. STATE 2 


MARYLAND: 
AY IN Vb. 


«, CITY OR TOWN 9 


|. IF institution: Residence before poumisesel 
b. COUNTY 


cull: 


Janie corparers limits, write RURAL ond give nearest town) 


100, USUAL Pie. ait kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


“fete he 


during mort of, working life, even if retired) 
LecL dro) 


7" aa 


€ 142 or foreign country) 


(2 Ee N GA oe. LAL RE AAEM 
d. NAME OF HOSPITAL (If not in be Give sireet oddress) d, STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ‘ 4 f ON A FARM? 
f eRe rteth Meucrta San f Yes [] No 
3. NAME OF First y Middle lost 4, DATE Month Doy Yeor 

(Type or print) HAS dA NIA SAA Beat =e f-. q 19 6} 

5, SEX 6 as ‘OR RACE ]7. MARRIED LY-NEVER MARRIED ole a4 ai BIRTH Elin yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
“font barney) Doys Min, 

WIDOWED oO pivorceo (] | Cf ae 


12, CITIZEN OF WHAT COUNTRY? 


Ue S.A. 


jician ond completely filled ©... fi 


ificate be executed within 24 haurs after 


Then please remave carbon papers. Pages 1 and 2 shauld be fi 


cee Ola a we tel and that death occurred ot {PBN PM, fram the Causes and on the date stated above. 
DDRESS (Street, city or town, stote) DATE SIGNED 


D. eeeee WEALICERS WILLE. Ped UW Sele 64 


€ 
4 
a) 
: 13, FATHER'S NAME 14, MOTHER'S MAIDENYNAME 7 
geez yi LWIA TAR 19a O44 OD AL 
223 1s. 3. es VER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
es (Yau. ne. 0 (1 yen, Qe wor or doles of svice} f 4 a / 
Be & Mcier -1$-phy a. Jr Horny Wrrgau ARS fetrgarkht s (7 aud 
+7 a) 7 
3 18. CAUSE OF DEATH [Enter on! Tine for (0} nd INTERVAL BETWEEN. 
g Pas [Enter only one couse per line for (0), (6) ond (¢)-] J ONSET AND BERTH 
BS 245 *\ PART |. DEATH WAS CAUSED By: hid attenna, 
2 o = Ll IMMEDIATE CAUSE {o) t f 
ie Meat DUE TO 
2 eee. 
= D> Conditions, if ony, which o. 
iS peer. gove rise to immediote 
35 2 ina (0) edly the ynder. ( PUETO 
Sere ying couse lost. a 
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288 5 3 agi Donn ap Pron A 10 por ves] No [J 
~olss © | 20a, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INTURY OCCURRED. (Enver noture of injury i’Pon Vor Por W of tem 18) 
23325 & | OR CONTRIBUTING CO CAUSE OF DEATH 
222 s® S| (iF ElMHeR, NOTIFY MEDICAL EXAMINER) 
Ysiss & |206. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120. (City or town) (County) (Grate) 
5% es 5 Hage sesh: White Not white foctory, street, office bldg., etc.) 
25225 g pom, lot work [2] of work CJ H 
2% 5 _ Ee 
2 gs 3 21. | certify that | attended the deceased from. — eset ~ ee » 19-Leth, to__1 Salanaryy 192| __,that ( last saw the deceased 
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by 
RECT 
poge 3 shauld be detached for use os the burial-transit permit. 


the regi 
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ror prior 
wes: 


fh 


is 


(City, town, oF county) 


2d, LOCATIO (Stote) 
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TO FUNERAL 
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4b. REGISTRAR'S SIG! 


TO HOSPITA 
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DATE AG Onthua £ 


of 


Page 4 
director, 


Then please remove corbon papers. Pages | and 2 shauld be filed with 


urs after . ) 


e fu 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 har 
fter this certificote hos been signed by the attending physician and completely filled in 


spital ar attending physician. 


A 
by 


TO HOSPITAM 
may be ret 
TO FUNERAL DIRECT 


page 3 should be detached far use as the burial-tronsit permit. 


VS Al5 (4) 
15M 9/58 


in 72 hours ofter death. 


the registrar prior to burial, crematian, of removal, and in any event wi! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iy CERTIFICATE OF DEATH sain in UL87S 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If inslilution Residence befere admission) 
oO. 0. STA 
FREDERICK MARYLAND MARYLAND b.COUNTY FREDERICK 
B. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


RURAL ond sive cepget tpn eV TLLE 2 Yr WALKERSVILLE 


¢. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION y ON A FARM? 
yes 1] No OF 


3. NAME OF Firs Middle Lost 4. DATE Month Doy _Yeor 
(Type ar print) FANNIE REBECCA MUSSER DEATH 2 25 19 61 
F SEX & COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED E] |®. DATE OF BIRTH 9. AGE tn yoon [IEUNOER LYEATTIF UNDER 2445, 
I FEMALE WHITE |wwowen~} — vivorceo Aug, 18+h1882 ey Brsor) [Months Doyr | Hours | Min. 
"De. USUAL OCCUPATION (Give kind of werk dane|10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
*"Hotse Wits ' Own Home MARYLAND UeS.Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES D. BURRIER CATHERINE HOKE 
1f, WAS DECEASED EVER IN U. S- ARMED FORCES? [16: SOCIAL SECURITY NO. [17. INFORMANT Address 
MOMROE MUSSER Charing Cross Rd, Balto 29 Ma 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4 Ft DUE TO “i 


eae if ony. 34 b Onkerosrlert ( 


gove rise ta immediote 
couse (a), stoting the under, ( CUETO 
lying couse lost. {c) 


Fa Parr tl. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

° Oe 

3 0 

S | AW Anita a DAZ eo) Nou 

© [200. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter mista ‘of injuty in Port | or Port Il of stem 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 1 208 {City or town) (County) (State) 

ray Hour 0. m. While Not while foctory, street, office bidg.. etc.) 

= p.m. 19 lot work [1] ot work [] t 
21. I certify that ! attended the deceased fram. 23 gate. 19.51, toad Fe 2_., 194eL_,that | last saw the deceased 
alive ond de ee 1% ape, and that death occurred ot_6 Sam, fram the causes and on the date stated abave. 


ADDRESS ree or town, Hote) DATE SIGNED 
) / 
. co 


ACTUAL 
SIGNATURI 


MaKe Renee eae eneceIR ed eer Sys Le 


a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY = LOCATION (City. town, or county) State) 
pis pubabste F rederiek uD 
ADRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Walkersville Md 
oatFEB 2 8 '61 Qik f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7a\\ 1993 CERTIFICATE OF DEATH Rapp Oe 


1. PLAGE OF DEATH 
. COUNTY 


wrek 


2 oclal sa (Where deceased lived. If institutian: Residence befare admissian} 
a. $I b. COUNTY 7 < 
Maryland Frederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 


g 
g 
£ 


Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


th: Page 4 


1 Month Frederick A 
d. NAME OF HOSPITAL Wh not in hospital, give street address) d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION : i] ON _A FARM? 
15 We Al) 15 W,. All Saints Street # ves) no fd 
¥ 3. NAME OF iT is 4. D. 
uM ee ; First Middle Lost Dare Manth Day Yeor 
(Type ot print) Ollie Bdward Navy lor bath February 12 wSl 


re Fi 
Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
MARRIEMEA] NEVER MARRIED [1] at ae aE 

Male Colored |wwowes pvorceoE] |iteb. 15-1901 D9 yn. 

T0e. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign cauntry} 


during most of working life, even if retired) 
Railroe Frederick, Go. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN, me 
(T) Charlie BE. Naylor Addie Louise Brooks 


15. WAS DECEASED EVER IN U. S. ARMED. poRces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address rr ed sypicic I a 
{¥es, 0, oF unknown) Of yes, give wor or dates of tad di q ol ae ine 
lio Unknown Nellie Holland-15 W. All Saints St, 


18. CAUSE OF DEATH [Enter only ane cause per fine far (a), (b). zm (a) tNTERVAL BETWEEN 
- ~ 
ite 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0 


, DUE TO 
Conditions, if any, which o 
gove rise to immediote 

couse {0}, stoting the ynder. {| DUE TO 


lying cause lost. « 


Then please remave carban papers. 


ING PRYSICIAN: The low requires that the death certificate be executed within 24 haurs after di 
fer this certificate has been signed by the attending physician and campietely filled in § 


< 

o 

2 a Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 

B = 

€ 4 \ 3 ves] NO 

2 F = [200. ESGIDENT WAS UNDERLYING [} | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

= & | OR CONTRIBUTING [) CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

i & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 

6. 6 Hour o,f. While Not sti foctory, street, office bldg., “igel 

3 = p.m, lot wark [[] of work 

= 21. | certify that | attended the deceased from. __ CetIr— 1962, to_ frie » 19h £ ~that | last saw the deceased 
alive on___ fu: 2£_.., and that death occurred at_ Be M, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


page 3 shauid be detached for use as the burial-transit permit. 


<a ACTUAL 
s SIGNATURI 
v 
22 ‘ PHYSICIAN'S 
sex j NAME (Type)__2.2 Marti ooennnns Market Street-Frederick, Md. 
Ped Zz To. pe ae CREAN ‘Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Saal 
ee Burval: 2-16-61] Fairview Frederick, Ma. 
= - . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a , . F : a 
Wave 8s. Hic derick, Marviland [ose FEB20'61 Cnthan £ Hass 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ne 
_ CERTIFICATE OF DEATH Q1LE6U 
& 8 g 1 Laer Ee ih dll * eae {Where deceased lived. If institution: Residence before admission) 
S 85 °. 9. b. COUNTY . 
3f Frederick ps Sey Maryland Frederick 
so b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
Ow ee Frederick Years Frederick 
a & d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
( #2 OR INSTITUTION ON A FARM? 
- Rosemont Avenue 607 Rosemont Avenue yes] Noy 
5 y |. NAME OF First Middle Lost 4. DATE Month Day Year 
-. DECEASED | OF 
3 (Type or print) ROBERT FULTON NICODEMUS ,|SFpraty February 25,79 6 
ig E SEX IF UNDER 1 YEAR] IF UNDER 24 HRS 


Months] Days | Hours | Min. 


8. DATE OF BIRTH Le {in yeors 
fost birthday) 
April 20, 1900 yes. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


Ice Cream Company Maryland 


14. MOTHER'S MAIDEN NAME 


6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] 
Male White wiooweo [] pivorcep [] 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


President 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


A. W. Nicodemus, Jre Annie Thomas 
% WAS: a pias U.S. ily) Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cao erie Fa ga aNe Scat cl 
No | 214-10-3189 | Mrs. Elizabeth K. Nicodemus—-Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] INTERVAL BETHICEN 
PART I. DEATH WAS CAUSED BY: YO Tags ag 
IMMEDIATE CAUSE (0) * 


& 


Me ' A” om =i e Qntines AS choralce Coromsesy Ont Ler ! ] Lone. 


Then please remave corban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost. (e} 
Past Il_QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


= CLR a yes] No 
RY OCCURED. {Enter nature of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
‘ot work ot work 


signed by the attending physician and completely filled in bywmre f 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW | 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg 
spital ar attending physician. 


fter this certificate has bee 


page 3 should be detached far use as the burial-transit permit. 


, that (I) (we) last 
saw the deceased alive an_€-0__{" date stated abave. 


10. 


e 


S 42) SIGNATURE ge 
& ATTENDING i 

es | Of AL 2 Re sae SL 2/28/1961. 
Ss = 22c. rabere 22d. ADDRESS 

a6 (Type) 

£33 Charles H. Cimley,Jr., M.D. Pr ding, k, 

& 3 Fd 23a. pile cispenn 23b, DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

ci : 

Eez Bur@are"” | Feb.28,1961 | Mount Olivet Cemetery Frederick, Maryland 

£ 2 \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) \ MLR. Ete, ison & Son, Frederick, Maryland carte MAR 1°61 cinta &. Mea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1905 CERTIFICATE OF DEATH 018d; 


1 


ee 
to 3 3 1, Cad Sir DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
2 4 a 9. SI b, COUNTY 
« 33 Frederick MARYLAND Maryland Frederick 
@: 3 B. CITY OR TOWN if cutie corporate imi, wile [. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o ce pot wa) 
ge ite rural |Lifetime AS Thurmont RD 
& = 2 d. NAME OF HOSPITAL <a nat in haspital, give street address) |. STREET ADDRESS: ¢. IS RESIDENCE 
oe r OR INSTITUTION ON A FARM? 
x Home ves] NOX} 
5 NAME OF First Middle Lost 4 Date Month Year 
3 {Type or print) James Edward Nunemaker bar =—s-s February 20" 19 61 
: 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘gem Months] Days ev Min. 
yes 


male white widowed X] ovoreot] |Auge 21, 1875 

10a, Pome prone Hea ots ice kind ¢ ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
ting mast af working life, even i roti 

Teamster Old Cat. Fur Maryland 


13, FATHER'S NAME 1 \OTHER'S MAIDEN NAME 
John Jacob Nunemaker Sarah Ann Jamison 


12. CITIZEN OF WHAT COUNTRY? 


U-S.Ae 


urs after death. 


Ls WAS Se aaah Rss tap a TO RCERE 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
je, 110, oF unknown) w Fete ielaiakees sca 
Rene ( Card lost|Mrs. Herbert Sweeney Thurmont, Md. RD1 


1B. CAUSE OF DEATH [Enter only one ee line far (9), (b).and (c)-] 


’ 
PART |. DEATH WAS CAUSED BY: ote dino ee , @lleroske 7 
j IMMEDIATE CAUSE ode. 
Pe C , A. DUE TO 
Conditions, if ony, which 6 ewe B) ABE 
gove rise to immediate 
: © DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


d by the ottending physician and campletely filled in b' 
I, and in any event 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


Hid 
BEG 
585 cause (0), stoting the under 
Paar lying couse lost. te 
Bets ae salle. 
285 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
sis |e ere, 
aoe G 
oe 28 © [200. ACCIDENT WASWNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
F-) = 
Cia & | OR CONTRIBUTING LACAUSE OF DEATH 
gees G | (IF (THER, NOTIFY MERICAL EXAMINER) 
SEBS &% [20c. TIME OF INJURY MAgth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (State) 
he £3 at Hour a. m. While Not while foctory, street, office bidg., etc.) ! 
ate = lat work [-] at work [7] ' 
aseed F zi ” 
fone 21. | certify that (I) (this haygital) attended the deceased from px Noe: d 3 A thot (I) (we) last 
= 3 : 
ee saw the deceased olive an.. 196. and that Yeath otelrred at M, from the causes and an the date stated above. 
(3 83 a. SIGNA 22b. DATE 
3s 5 
<25° = ATTENDING MED STAFF SIGNED 
23% M.D. | PHYS DIRECTOR PHYS 
Rave / 22c. PHYSIC] 22d, ADDRESS 
2238 ray Thurmont, Maryland 
ne eg gg eee ee 
ZSEro 23a. BURIAL, CREMATION, | 236. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
95294 Specify) . ie M Vana 
= 32 Pe BYVAL 2-23-61 Lewistown Cemetery ewistown arylan 
Les q 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) 4 q SE s Thurmont, Md. , Ctten £ Haws 
dirs 2 Wy / IVIL OG A aor bal 3 oatFEB 23 61 


ei; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ol RS? 


i 
Canditions, if any, which wy kept coe 
gave tise ta immediate ( = 
cause (a), stating the under- 
iginglecuve: lea © Ano 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI NGM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pidasest erat 
Corrente Ve a iad ves] Noo 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DEFCRI JOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
Hour While Notsaile. factory, street, office bidg., etc.} | 
jat work [] at work [[] 


9 i 
21. 1 certify that (I) eR, ze 5 pein cased from hese 194.0 to Le ee £1946, that (I) (we) last 
saw the deceased alive on Le eT? ( and that death occurred 2F LOAM, fram the causes and an the date stated above. 


sé 
% 3 a PeACSICHDEATH B SAGE es (Where deceased lived. If institution: Residence befare admission) 
o ez . a. b. COUNTY 
ae Frederick MARYLAND Maryland Frederick 
6 b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
Fe cal RURAL and give nearest tawn) A 
oes Frederick Life MU Frederick 
= v4 7 dé. Be neo (If nat in haspital, give street address) d. STREET ADDRESS e. a eas 
° 4 (0 x 
@. f ; J 225 West Fifth Street ves] NOX) 
£6 . NAME OF Middle Lost 4. DATE Manth Doy Yeor 
i - DECEASED | OF 
23 (Type ar print) BENJAMIN FRANKLIN PHEBUS eat February 16, 1961 
ay S. SEX 6. COLOR OR RACE [7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as ‘ it birthday) | Manths] Doys | Hours] Min. 
iste Male White |woown pivorceo[] | 22 Nov 1886 h yrs. 
eS a 10a, USUAL BaS  UPATION ag kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
] juzing most of warking life, «veg if retired) és 
oe Retired-hegional Warden |Inland Game & Fish| Frederick, Md. USA 
58 13, FATHER'S NAME Commission 14. MOTHER'S MAIDEN NAME 
En 
° . 
Be George Phebus Elizabeth Fisher 
oy) a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & Yes, no, or unknown} (IF yes, give war or dates of service) 
es Yes | 21238-8655 |Mrs. Daisy Y. Phebus (Same as item #2) 
& 8 1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] c INTERVAL BETWEEN 
iz = PART I. BEAT Mes Are eaUse | , 7 
z 5 
ao 4 
ae t G j 8 DUE TO ‘ “ 
Bs 
a 
2 
: 
2 
5 
5 
$ 
a 
z 
é 
2 
ae 
o 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


lospital or attending physician. 


After this certi 
page 3 shauld be detached far use os the burial-transit permit. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


<55 Es Me. | ATTENDING, MED. STAFF Gene 
+ | 4, frat M.D. | PHYS. XX_irtctror Pus. 0) 17 Feb 19 

< A 3 . eS 2d. IEP RESS 

<i2 Rebert D. Crouch, M. D. 

& cd : io, BURIAL, CREMATION. [23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 

zoe . | Beans” | 2-20-61 Mount Olivet Cemetery Frederick, Maryland 

eae \ Tou FUNERAL DIREGTOR’s SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M. Re. Etchison & Son, Frederick, Maryland FEB 2 0 '61 Cithaa §. 


a 


cies 
ga 


DATE 


=> 
2 
S$ 
oe 


y ON 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1907 CERTIFICATE OF DEATH rep. vist. nol) L853 


SIE S83 . 

8 & = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 fy * SONY Prederick marnano || ° "ATE Viaryland cowry Frederick 

pepe 

2 r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

E / RURAL ond give nearest town) : 

a SIT PYEdSELTCE 5 days XX Walkersville 

3 FE ; = naligi ~ 

Sg [PRR enioriar Hosp] TE Waple ave. Fae 

i wiy il yes [] No 

S oD, pvq of ] 

Boece 

2 £6 ; 3. NAME OF First Middle Lost 4. DATE nt Doy Year 
3 te Roscoe” Hekekiah ports "3, Feb. 13 Sen 
aed 
=e . 5._SEX 6. ee ‘QR RACE ]7. MARRIED ER} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors TE UNDER 24 HRS. 
3.\ & ) il le ie wibowen [] pivorceof] | J alle 3,1919 “42” ty oD, 
£8 2. [T0a, USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast af warking life, even if retired) 
2 Storekeeper Grocery Store | Walkersvill@,Md.. [UeS.A.. 


Then pleose remove carbon papers. 


id in ony event within 72 hours after death. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 
t permit. 


spital or ottending physician. 
fter this certificate has been signed by the attending physicion on 


ATTE: 


by 
ECT! 
poge 3 should be detached for use as the burial-transi 


@ 


the registror prior ta buriol, cremation, or remaval, on: 


TO HOSPITA 
moy be ret 
TO FUNERAL 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Roscoe Hezekiah PORTS sr. Rut? £. REDDICK 


eo WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[ Spa 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 


fe) 
itr Oban wes causa, Ruptured esophageal varices ‘5’ days” 
) % } nN) DUE TO 
Conditions, if ony, which w_Cirrhosis of liver D-10 yrs 
ssye rise to immediate DUE TO 
fame (oh aot een: |, Malnutrition 9-10 yrs 
lying couse lost 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Bilateral acute purulént otitis media 


200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour om. White Not while factory, street, office bldg., etc.) } 
pom. 19 Jat wark [7] ot work ‘ 


19. WAS AUTOPSY 
PERFORMED? 


yes &} no] 


MEDICAL CERTIFICATION 


iw 


alive onFebe 18 wl, and that death accurred at.» SOAM, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


ravsician’s Ralph L. Michels Frederick, Maryland 


iio en ES IR SS ae a iin oe Ad i. a a ee 


NAME 
7c. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
REMOVA\ (Specify) é My 
(Aten tard Es MO-Jix s : LTC AALTI VO he 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zhe, REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
FEB 23 '61 Saini ade oh 
‘Gm. NASH ALBL hhe at dd Maa} DATE 


ly 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VISS4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
1908- neg. Dis No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARY © STATE } 1 ) —y { b. COUNTY i f. £ 
TOW: 


2, PLACE OF DEATH 
©. COUNTY 


lease 
‘ag! 


tes. 


it. File pages t and 2 with the State Board af Health, 


Doys | Hours | Min. 


eo b. CITY OR TOWN tit curio crporate iin, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY {Ithoutside corporote limits, wrile RURAL ond give neorest own) 

. ond give ngoret! fon} 

odd M a Lad lad ek i KAAT <= 

y, a a: a. NAME OF HOSPITAL O8 INSTITUTION, iG not in hospito!, givé street oddress) d. STREET ADDRESS . on ae 
@ } ves ff NOT) 
Bes rat First Middle Lot 4 DATE Month Doy Yeor 

© 

> PBaiy, : , G7 196s | 
5 6. COLOR OR RACE {7- MARRIED NEVER MARRIE! 8. DATE OF BIRTH . RLYEAR| IF UNDER 24) HRS. 
= 2 . L i 


widowed [7] DIVORCED 


2, ond 3 Ia the funey 


2 

S23 

tee 

Ree 

o 

er 
Pere 
Eres 1WOc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYA 11, BIRTHPLACE 2. CITIZEN OF WHAT COUNTRY? 
Sa > fo during most of working life, even if relired) WA 2 
rides £ [O-sor1- E be M: ‘< 
$3035 13. FATHER'S NAME 
v OS 
i285 ! 
£¢ £ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |18/SOCIAL SECURITY NO. |17. INFORMANT Address 
re ot (Yes, nest unknown) (il yas, give war or daler of service) 
2 E _Beg~ | Mrs. Henderson--same 2d 
sot Ec = = - : = Saree 
326 53 18. CAUSE OF DEATH [Enter only one couse per line for (g), (b). ond (e}.] ONSEY AND DEATH 
3 esas PART |. DEATH WAS CAUSED BY: 
2252" 1 WAMEDIATE CAUSE (0) 
SERGE F i, DS DUE TO 

see / ae 

SS6e5 V Conditions, if ony, which (o} 
3 goct Gove rise to immediote come ; 
Be sesd (0), stoting the underlying, DUE TO 
hee < couse lost. (¢). 4 
3: ere a 
ces Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
26d peo ine Ls BP altel 
3 86 3 ves.) Nose 
= Bs a i /200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ! or Port II of item 18.) 
S vo q & | PRIMARY C) or CONTRIBUTING C) 
CSS ¥ & | CAUSE OF DEATH. 
2I™ — 
é of 3 [aoc TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ap 120F, (City oF town) (County) (Stole) 
@tu 6 Hour 0. m. While Not while factory. sireei, office bldg., etc. 
Fa Pe = p.m. it ot work [J of work [J 
Zo 2). I certify that | took charge of the remains described obove, held an Autopsy im Inspection [XJ], Inquiry and in my 

oO 


opinion death resulted from: Noturol causes [a Accident [], Suicide (], Homicide [[], Undetermined manner [_] 


ACTUAL DATE SIGNED 
SIGNATURE. Vickey 7 ae ap, CHIEF MEDICAL EXAMINER [} 


® 


é 


o: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a 


or its designated agent. priar to burial, cremation, 


z 
2 
A ~ ASSISTANT MEDICAL EXAMINER [J 
ae) EXAMINER'S : é / 
ie NAME (Type} _ wee ra, errs. De _verury weoscas examiner & — 3 ) F 
a Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMA’ LOCATION (City. ‘town, or ane ~ (Stote) ri 
aoe Mh. T TORY 2d. LOC 
age REMOVAL (Specify) 61 Pot M eee 
Ons \ | Buria: Potomac Cemetery. otomac, Marylai 
= S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 


Robert A. Pumphrey Bethesda, Maryland | ppp 9 61 Cathar £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QASS85 


R 


< cz y 
6 23 \ 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
2 4 ©. COUNTY Niketan b. COUNTY J 
38 Va Frederick ‘Land Frederick 
So > re b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
po RURAL and give nearest tawn) 
img oS A Frederick 20 Minutes Frederick-Rural-R.F.D.#6 
ogee 2 fe) ¢ d. NAME OF HOSPITAL {If not in haspital, give street address) |. STREET ADDRESS. e. 1S RESIDENCE 
z = & ) ‘1 OR INSTITUTION bs ON A FARM? 
2 Frederick Memorial Hospital Quynn Road yes [] Noh] 
a Be pea em First Middle Last 4 td Month Day Year 
3¢ {Type or print) DONALD FITEZ RAMSBURG | beatH February 5, a9 68 
28 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeors [!F UNDER 1 YEAR] iF UNDER 24 HRS. 
ge R See Months] Days | Hours] Min. 
ae Male White wivoweo[] _—oivorced] | December 10, 1917 
gS 
o ra 10a. USUAL OCCUPATION (Give kind af work dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) USA 
c= Electrical Supte Elect. Cont. Maryland 
2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.g . 
5 Roy H. Ramsburg Lula Fitez 
3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yes, no, of unknown], OF yes, ‘s war or dates of service) 
z Yes | Ww 215-18-1911 |Mrs. Doris L. ——— y» Same as Item #2 
. 
8 INTERVAL BETWEEN 
2 18. CAUSE OF DEATH = only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 5: ala 
5 IMMEDIATE CAUSE (a eos 
= i a DUE To 


~ i 
Conditions, if any, which b o ty {<3 ne bre a rs 3 de 
gave rise to immediate 7 q 
cause (a), stating the under- ( DUE TO 

lying couse lost. to 


& 
5 
& 
2 
a 


f-] 
© 
Uo 
3 
> 
s 
2 
a 
E 
oO 
8 
ao] 
z 
5 
« 
3 
2 
ES 
2 
a 
a 
£ 
ad 
2 
s 
. 
ry 
= 
5 
3 
2 
3 
2 
& 
~” 
< 
§ 
3 
ao 
” 
$ 
2 
2 
5 
4 
6 
§ 
4 
= 
3 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


< 

5 

3 Fa Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
is = 

= z ves No [] 
2 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

BS € & ] OR CONTRIBUTING L] CAUSE OF DEATH 

iS ‘18 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Manth, Day. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {Caunty) (State) 
5 ra Hour a, m. (While Not'vihile. factory, street, affice bldg., etc.) H 

3 = p.m. lot work [[] at work 

= 

3 


21. 1 certify that (I) (this haspital) attended the deceased fram._. 2/3. 19.47, that (I) (we) last 


the State Board af Health priar ta burial, cremation, ar remaval, and in any even’ 


5 
iu re) 
o 
iF: 
Oo 
g 
et 
Lee 
md 
<2 
ef 
3 
, 
: 
a 
2 
2 
° 
a 
= 
: 
a 
2 
a 


saw the deceased alive on... 2m} oe aed A. and that death occurred a \ fram the causes and an the date stated abave. 
Wa. SIGNATURE 2.DATE 
5 IG ; 
mse | rae (ee ee aS oe a a) ae 2/6/196 
@: 2c RBA | ae ADDRESS 
£53 ™ Louis R. Schoolman, M.D. Poll House Aves, Frederick, Mde 
a a3 \.__ [: BURIAL, CREMATION, [236 DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
i 

zoe Burial” |Feb. 8,1961 | Mount Olivet Cemetery Frederick, Maryland 
en 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {0 M. R. Etchison & Son, Frederick, Maryland oar FEB 9 _'61 Citta by Hanns 


1 


FOR STATE © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ah oat vol LES 


HEALTH DEPT. 


is_necess lease 
age 
niles. 


re 
yo 
e Board of-Hedlth, 


or removal, and in any event within 72 hours after death. 


If any delay i 


Giva Pages 1. 2, and 3 to the fu 
form PM3. Page 5 moy be retoind 


Tem, 18. 


mm 
to the Chief Medico! Examiner's Office along wi 


beriol-tronsit permit. File peges 1 and 2 with the St 


XAMINER: This certificate should be executed within 24 hours after death. 
writing the word “‘pending™ in pencil 


ic 
fifi 


@: 


thd 


4 should be forw: 
TO FUNERAL DIRECTOR: Poge 3 should be used os o 


or its designoted agent. prior to burial, cremation, 


execute 


TO DEPUTY 


= 


1, PLAGE OF DEATH 
prederick 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
estate Maryland — ».counry 


If inslitution: Residence before odmi 


Frederick 


b. CITY OR TOWN (It cuties corporate Itmits, wiite RURAL c. LENGTH OF STAY IN Ib 


5 


Thurmont R.F.D.I 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 


‘ond give neores! town} 
Pomtnennticn (lf not in hospitol, veehear LF 


Gd. STREET ADDRESS. 


Te. 1S RESIDENCE 
ON A FARM? 


during most of working life, even if retired) 


10g; USUAL OCCUFATION (Give kind of work ‘iis KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stole or foreign country) 


13, FATHER'S NAME 
Charles Ramsburg 


Cora May Staub 


s > i o = __ 2 = / [ves &F No 
NAME OF First ¥v Middle tot Dare Month Yeorg 
{Type or print} Earl Carlton Ramsburg van Fubyrary 16 i 61 
6. COLOR OR RACE |7. MARRIED NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER IYEAR] IF UNDER 24 HRS 
a. Wate. \asou . ENE July 19,1979 fe T,.| ‘Months | Days T| Min, 


12. CITIZEN OF WHAT COUNTRY? 
1a. mene’ TRIBE eke dese fare Sale : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. 


Ce nooataee | Oho Spree tae 


INFORMANT Addren 


21j-U,-699ehirs Pauline L.Ramsburg,Thurmont R.F.D,I 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).) 
PART I. DEATH WAS CAUSED 


4 yo 


INTERVAL BETWEEN, 
ONSET ANO DEATH 


TMAROIATE CAUSE fo) ConNonary Thrombosis - 


i/2-hour— 


UE TO 

Conditions, if a which (b) 

gove rise to immediote coure ee nn ili 
DUE TO 


{0), stoting the underlying 
cove lost, e) 


RE 


PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ore nati S AUTOPSY 
RFORMI 


YES o mis @ 


& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. 
& | PRIMARY Co CONTRIBUTING CI 

@ [CAUSE OF DEATH. 

3 [ave TIME OF INJURY Month, Doy, Yeor occ 

ry Hour 9, m. While Not while 

= p.m. 19 ‘ot work [] ot work 


opinion death resulted from: Natural causes [Bt Accident 


aSWatune. LLL 


EXAMINER'S Bye. Thomas, 1. Dw 


NAME (Type) Pe 


21. I certify that | taok charge of the remains described abave, held an Autopsy (_], 


BD Leg nM 


(Enter noture of injury in Port | or Port I of item 1B.) 


20d INJURY OCCURRED [20e. ‘PLACE OF INJURY (Home, form, T70F. {City or town) 
factory. street, office bldg., etc.) | 


Inspection DX], 


0. 


CHIEF MEDICAL EXAMINER ["} 
ASSISTANT MEDICAL EXAMINER [[} 
DEPUTY MEDICAL EXAMINER [J 


vy SCState) 


Inquiry (4. 


ond in my 


Suicide [[], Hamicide Oo. Undetermined manner [J 


DATE SIGNED 


Feburary 16 ,: I96] _ 


Tic. NAME OF CEMETERY ©} 
REMOVAL (Specify) 


ADDRESS: 


Tio. BURIAL. CREMATION, | 226. DATE THEREOF 


Utica_Lutheran Ceme' 
Frederick, Maryland 


R CREMATORY 


Zid. LOCATION (City, jown, or county) 


{Stote) 


240. REC'D BY REGISTRAR 


0’61 


tat ReF Deli RE 


Gvthan £ Fae 


laryland__ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1944 — CERTIFICATE OF DEATH VLSSz 


1. PLACE OF DEATH ‘i 7 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a. 


COUNTY Frederick Fee srg 0. STATE ig » COUR ng) erick 


b. Canes TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
es 
“PHOrm ont 40 yrs. & Thurmont 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION H ON A FARM? 
ome / yes [J] NO 


. NAME OF First Middle lost 4. DATE Month Day —‘Yeor 
asaereriatnt George W. Ramsburg deat” Febe2. L961 19 
S. SEX 6. COLOR OR RACE |7. MARRIED L) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wiooweo EE —ovorceo) [Aug »8 »L875 tga ee | ty Seay 


100, USUAL OCCUPATION ig kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


BHernak = """" | Own rig Lewistown.Fredk.Coelid| U,S»A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Ramsburg Savilla_ Raugher 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, oF wnlnontt oy | UF yes, give war or dates of service) No paar hake sburg ‘amen’. w 


18. CAUSE OF DEATH [Enter anly one couse i (bp, INTERVAL 8ETWEEN 
' 


PART |, DEATH WAS CAUSED BY: ONSETJAND DEATH 
IMMEDIATE CAUSE (0) 


ed ©. mT 

aaa . 

Canditions, if ony, which " oye. 
gove rise to immediote 

cause (0), stoting the under. ( OVE TO 
lying couse lost. (© 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. ea ena 


yes[] NO 


= 


Poge 4 


filled in by=rne funeral directar, 


Then pleose remave carban popers. Pages 1 and 2 should be filed with 


|, and in any event, within 72 haurs after death. 


ter q 


200. ACCIDENT WAS UNDERLYING\L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
()F EITHER, NOTIFY MEDICAL EXAMI 


20c. TIME OF INJURY Month, Day, L 200. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour 0. m. While War ahite factory, street, office bldg., etc.) | 
p.m. ot wark ot work []) i 


hrs 2 2, t0__-2 Pedic, pe that (1) (we) last 
ridhte 


death accurred Boh the causes and an the date stated abave. 


22b. DATE 
ATTENDING a. 
M.O.] PHYS. DIRECTOR 3 


22d. ADDRESS 


Thurmont» 
23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 


‘Feb.5-196I |Utica Cen, Utica.Fredk. Go. MD 


ars RAL soar. ADDRES: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
: te 9 vate FEB 7 '61 Outhun £ Pose 


MEDICAL CERTIFICATION 


=) 
3 
= 
x 
a 
s 
= 
3 
3 
a 
5 
3 
& 
g 
é 
rs 
4 
re 
o 
= 
5 
8 
= 
7. 
2 
= 
3 
cS 
3 
ud 
= 
ie 
‘3 
ti 
2 
© 
re 
ia 
z 
= 
2 
a 
“e 
=x 
a 
2 
= 


fier this certificate has been signed by the attending physician and completely 


aspital ar attending physician. 


bd 


A 
b: 


e 


TO FUNERAL DIRECT: 


page 3 shauld be detached far use os the burial-transit permit. 
the Saas Becta ak HedNi. peti: ter Geribl,erémation; ar tomato 


may be reta! 


TO HOSPITAL 


9 
La 
pes 
3S 


Page 4 
= 


er 


& 


F After this certificate has been signed by the attending physician and campletely filled in bye funeral director, 
Pages 1 and 2 shauld be i 


Then please remave carban papers. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 
transit permit. 


aspital ar attending physician. 


A 
ped b 


” TO FUNERAL DIRECT 


¢ 


page 3 shauld be detached far use as the buri 


TO HOSPITAL, 
may be reta 


PES 
as 
=> 
a 
2 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1949 CERTIFICATE OF DEATH V41SS i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a COUNTY Anederick ARMLaNS oSTAE Maryland » con’ Frederick 


b. CITY OR TOWN [If outside corporote limits, write I LENGTH OF STAY IN Ib || _c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Sreagerst sith 50 yrse|M Rocky Ridge RFD ( Creagerstown) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 1° STREET ADDRESS r 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


yes (] NOX} 


NAME OF First Middle Lost 4 DATE Month Doy Year 
{Type or print) John Wesley Remsburg DEATH Feb. 3 1» «621 
S. SEX 6. COLOR OR RACE ]7. MARRIED IK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ons. Months! Days } Haurs| Min. 


wiooweo] —olvorceo | March 20, 1880 


male white yrs 

100. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
taborer """"") | Rupber fac cory] Maryland U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emanuel Remsburg Louisa Green 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Tres. 99, oF unknown} | UF yes, give war or dates of service] 


© 213-24-9900 Mrs. Edna W. Remsburg Rocky Ridge, M 


1B. CAUSE OF DEATH [Enter anly ane couse pes,Hne for (0), (b), ond (c)-] ; INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Y b Q 4 5 g ; 2. 
IMMEDIATE CAUSE (0), 
39 AK owe ate. 
Conditions, if any, which . orab—rak EO ate Lyre A 


gave rise to immediate 
cause (0}, stating the under: ( OUETO 


lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. pee he 
yes] No 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. Ww jat work [[] of wark (] 


21.1 certify that (I) (this haspitgl) attended the dgceased fram. 


~ 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County} (State} 
foctory, street, office bldg., etc.) 4 
‘ 


28 OL 10 Bhs 196L, that (I) (YF lost 


saw the deceased alive an__. Sy Lede hd! if: and that A.M, fram the causes and an the date stated above. 
220. SIGNATURE 22b. DATE 


\ ¢ M.D. | PHYS. DIRECTOR PHys. LJ 
22c, PHYSICIAN'S, 22d. ADDRESS 
NAME (Type} James K. Grey Thurmont, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
Creagerstown Cemeter Creagerstowng Md. 


Butvapes” | 2-561 
‘UNERAL DIRECTOR'S IN, ADDRESS 2Sq. REGDeBY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A OE Sgn Thurmont, Mde [om tee et | ee 


> & 


© 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH od Ke 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


econ” Frederick marnano || ° ST 1a ny] and » COUNTY rp ederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = 
Middtetown life x Middletown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) ] d. STREET ADDRESS e. IS RESIDENCE 


A 


Page*t_ 
directar, 


as 


Pages 1 and 2 shauld be filed with 


the State Baord af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after_death. 


OR INSTITUTION . ON A FARM? 

East Main Street yes NocX 

. Le ela First Middle Lost es — Month Day Year 
{Type or print) Walter Ts Remsberg DEATH 2 22 9 61 


fS. Sex 6. COLOR OR RACE [7. MARRIEDJS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR|IF UNDER 24 HRS. 


‘ Jost -birthdoy) 5 = 
male white widowep [] Divorcep [J 5/9/1879 mga Sa a sy Devs] ‘Heves [amin 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


insurance agent insurance Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George I. Remsberg Susan Smith 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, no, oF unknown} (if yer, give wer or dates of service} 


no -42-S00gMrs. Naomi Remsberg, Middletown, Md. 


uss after, 
the fi 


~, 
— 


18. CAUSE OF DEATH [Enter only one cause ppveline for (0), (b). ond (€).] INTERVAL BETWEEN 


i ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: is: 
IMMEDIATE CAUSE {0 ¢ (XP eZ) 
5k 5 


ie & ¢ x DUE TO 


Conditions, if ony, which 
gave rise to immediate 
cause (a), stating the under- 
lying cause last. 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|/19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


Then please remave carbon papers. 


2) 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ' 
p.m. 9 lat work [-] at work ‘ 


21. | certify that (I) (this haspital) attended the deceased fram._ y e 195-9, ita 22, of, that (1) (we} last 
saw the deceased alli on. fRf- J 19@_J., and that death occurred at Lisa, fram the causes and an the date stated abave. 


Ta. SIGNATURE WA 7b.DATE 
ATTENDING ED. STAFF s 
hye yi as M.D. | PHYS. DIRECTOR PHYS. Z2-23-G/ 
ee! 


MEDICAL CERTIFICATION 
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DING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
hospital or attending physician. 


bd 


page 3 should be detached far use as the burial-transit permit. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


ae Ha Middletown, WRG a2 Fe 


230. BURIAL, oes ‘23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 


TO HOSPIT, 


may be ri 
v TO FUNERAL DIRE! 


Sz 


96 Reforned eme Yiddletown “id 


DULL 
24, FUNE! Ri R'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
aheee 


gia Company, Middletown, Md. DATFEB 2 7 '61 Cnthun §, Aas 
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e funeral directar, 


Pages 1 and 2 shauld be filed with 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL, 


=< 


may be retanWe 
~” TO FUNERAL DIRE! 


= 


2 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


1U44 CERTIFICATE OF DEATH VISSt 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 


Frederick marviano || ° SA Maryland > SUN” Frederick 
B. GITY OR TOWN If eukide corporate nin, write Te, LENGTH OF STAYIN Tb c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest tawn) 
PU es 
iemon 5 yrse Daa Thurmont 


‘d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS. RESIDENCE 
cA on ry ON A FARM? 
wn Home J Water Street ‘| yes No EE 


|. NAME OF First Middle lest 4. DATE Month Doy Year 
DECEASED 


Renae Mary Jane  Riffle BeatH Feb. 1 iy 61 


8. SEX 6. COLOR OR RACE [7. MARRIED PK] NEVER MARRIED (} | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ny lo) 
Female White |woowoQ  ovvoreoQ | August 21, 187 “Bs rela 


100. USUAL ‘pedal Lag kind . — 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mast af yarking life, even if retired) 
Housewite Own Home Maryland Wee. as 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William T. Eyler Margaret Eyler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aiorevdle ce me” sa: | atione George Riffle Thurmont, Mde 


18. CAUSE OF DEATH [Enter only one couse par line For (0), {b), and (c)-] 4 INTERVAL BETWEEN, 
PART I. Ue aN O ove cal { hy ryoword “Ate ids 3 dys 
S | thy a DUE TO Chirk. ‘ ’ q 

Conditions, it ante nteh ow & grt bee L Qu flnte. S Geers. 


gove rise ta immediate 
cause {0}, stating the under: ( DUE TO 
lying couse lost. i 


Paat Il, QTHER SIGNIFICANT CONI is CON: UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
PERFORMED? 
4 A‘ Yes] No [B— 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF REATH 
(IF EITHER, NOTIFY MEDICAL EXAMYNER) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1 20F, {City or town) (County) ae {Stote) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) | 
p.m. \ lat wark [7] at wark i 


MEOICAL CERTIFICATION 


21.1 certify that (|) (this hospijal) attended the ae from, 2 0... IPS, t0-_. 19.64 thot (I) yh lost 
sow the deceased alive on. 19.@.f, and that(dgath occurred o| 1M, from the couses ond on the dote stated obove. 


Zo, SIGNATUR 226. DATE 
ATTENDING a. STAFF SIGNED 
& M.D. | PHYS. DIRECTOR PHys. C) 
22c. PHYSICIANA ‘22d. ADDRESS 
aa James ‘K. Gra Thurmont, Maryland 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State} 
Blue Ridge Cemetery Thurmont, Maryland 
|ERAL nef Loe. ADDRESS ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


f Cceges/ Thurmont, Md. jose FEB7 61 Cathar £ Hina 


Carnie Rese MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( j § 9) < 
n 


- CERTIFICATE OF DEATH 
4945 


t 
\ 


1B. CAUSE OF DEATH [Enter only one couse per.line for {0}, (b), ond (c)-] INTERVAL BETWEEN 


of UT ERS a Bako AND “peu 
IMMEDIATE CAUSE (0) __ a & 


Ate.) & Pak Qherercler chic Cnsungors f L Aare ihe 


PART |. DEATH WAS CAUSED 


< cs 
& % ¥ 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& £3 a. COUNTY Frederiek an iar a. STATE Maryland b.couny Frederick 
a) ‘, j b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@: ] RURAL and give nearest town) 
= Frederick Life Frederiek ! 
oe 2 Fa) 4. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
3: \ € Memorial H ospital 28 Lincoln Apartments ! ves [] No 69 
acl 
= 5 _ |[® NAME OF First Middle Lost 4. DATE Month Do Yeor 
Ee NE ced Carrie Foams. Rese Bear 2 26 19 OF 
> sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ys LT YEAR] IF UNDER 24 HRS. 
2 : Female Ge ban ilwinovan CE opworceo 11-19-1902 'S8 See jee, Gee 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) 
c Housewife Home Maryland Ti Sak. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ol 
e 
g Will Woodard Mary Hill 
9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {¥er, no, oF unknownt INF yes, give war or dates of service) 
= No s elyn B 0 ede cr, Ma 
3 
3 
a 
s 
s 
2 
= 


gave rise to immediate 
cause {o), stoting the under. ( DUE TO 
lying cause last, ©). 


IDING PHYSICIAN: The jaw requires thot the deoth certificate be executed within 24 hoy 


After this certificate has been signed by the attending physician and complet 


¢ 

5 

i] Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
rd iS) 

= 3 5 AO ear pou. (Coen a ee i Bho | o 
2 = 200, ACCIDENT WAS UNDERLYING []__[20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 1B.) 

£ & |OR CONTRIBUTING LI CAUSE OF DEATH 

2 & | {iF eTHER, NOTIFY MEDICAL EXAMINER) 

£ Es 

3 & [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a Hour a.m. While Not while factory, street, affice bldg., etc. ui 1 

zm = pm. 19 Jat wark (1) at work 

3 

8 

2 


21. | certify that (I) (this haspital) attended the deceased fram._. ~ ee ta 2: | eee 194, that {!) (we) last 


saw the deceased alive on_2. 7. 2 7= _196L, and that death accurred aa. fram the causes and an the date stated abave. 
2a. ag 2b. DATE 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, or remavol, and in any event, within 72 hours after death. 


ATTENDING .“ MED. STAFF SIGNED 
> MP2 aatim. M.D. | PHYS. O Brecon OPE 
. zs Tet Cin i 22d. ADDRESS , 
NAME (1) 7 ' 5 , 
Fog | eX 2 fi [netia LBRO NW. fp paK + 
Bess. § Lk A SLL nn = 
aS S 230, BURIAL, al 23b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
> OVAL, ify) 
= Fe Bete” | 1-h-1961 Fairview 
- }F 24, SYMERAL DIBECTOR 5 SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR 
3 1 
VRAIS (4) 4 A Lil Brunswick, Maryland pate MAR 2 "61 
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6: 
moy be rete’ 
TO FUNERAL DIRECT 


TO HOSPITAL 


a 


by 


Id be filed with 
& 


~ 


Pages 1 ond 2 shou 


in 72 hours ofter death. 


Then pleose remove corben popers. 


the Stote Board of Health prior to buriol, cremotion, ar removol, and in ony event, wi 


poge 3 should be detoched for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1916 


1. PLACE OF DEATH 
o. COUNTY 


Frederick 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oS Maryland » COUNTY Frederick 


MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL and give nearest tawn) 


Frederii 


c. LENGTH OF STAY IN Ib 


Lifetime 


5 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


(} Frederick 


d. NAME OF HOSPITAL [If not in haspitol, give street address) 


OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Yes [] NO @ 


d. STREET ADDRESS 


First 


Francis 


. NAME OF 
DECEASED 
(Type or print) 


Middle 


Yeor 


19 61 


Cay 


lost 4. DATE Month 
10 


‘S. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED [2b NEVER MARRIED [] | 8 OATE OF BIRTH 
wivowep [] 


pivorceo [] 


Sappington- Jre DeatH  Febe 
IF UNDER 1 YEAR) 


9. AGE (In years IF UNDER 24 HRS. 
Manths] Doys 


Hours Min. 


lost birthdoy) 
yrs. 


June 86-1887 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Secetye—- Trease 


0b. KIND OF BUSINESS OR INDUSTRY 


Bldg. & Ioan Ass'n 


11, BIRTHPLACE (State or foreign country) 


° Maryland 


12. CITIZEN OF WHAT COUNTRY? 


WeSehe 


13. FATHER'S NAME 


Francis B. Sappington 


14. MOTHER'S MAIDEN NAME 


Mary Rebecca Angell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


5, WAS DECEASEDEVER IN U: 5. ARMED FORCES? 
Yes _| War 218-03~5133 


io INFORMANT 


Miss Mary Angell 


Address 


h Ste 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
* ONSET ANY DEATH 


ae 


26, 


Canditiohs, if any, which 


nbgkeerele Le Lee A~ De r00rg 


gave rise to immediate 
cause (0), stoting the under: 
lying couse lost. 


DUE TO 
(c) 


da ae 


19, WAS AUTOPSY 
PER! 


s 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO\DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
Bln es ace 


FORMED? 
yes] no it 


jury in Part | or Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] at work 


Day, 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram..#@ (2. €. ad é 1260, to_¢ 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) (Stote) 


foctory, street, office bldg., etc.) ! 


19.60, thot (I) (we) last 


= 19.60, ond that death occurred ath 250, AeMahe causes and an the dote stated above. 


M.D. 


ATTENDING 
. | PHYS. 


22b. DATE 


MED. STAFF 
DIRECTOR [) PHYS. (1) 


mt 


saw the-decegsed alive on__@ 
Na u 
22AHYSICIAN’S 


22d. ADDRESS 


NAME [Type] 


Ee Church Ste-Frederick- Maryland 


730. BURIAL, CREMATION, | 2ab. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
MOVAL (Specify) 
Burda 2-13-1961 


Mt. Olivet Cemetery Frederick Maryland 
ay Ds IRECTOR'S SIGNATURE 2 
Fathi bes heme Frederi chen Was cae FEB 15°61 | Chithan o£, Panu 


ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Bg aoe 


® 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Qf CERTIFICATE OF DEATH 01893 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
INTY 0. STATE 


oe. COU! COUNT 
MARYLAND. 
Frederick Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ee CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ke a || 


Page 4 
director, 


Pages | and 2 should be filed with 


, cremation, ar remaval, ond in any event, within 72 hours after death. 


® 


RURAL and give nearest town) 
Frederick 37 Years Frederick 
STREET ADDRESS 


d. NAME OF HOSPITAL {If not in hospital, give street address) 


ter di 
me funel 


e. IS RESIDENCE 
ON A FARM? 


yes [] NO 


‘OR INSTITUTION 


9) Fred k Memo a ospita £272 West Fifth Street. 


& 
r 


te has been signed by the attending physician and completely filled in b: 


“> 


3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) WILLIAM HARRISON SHANKIE DEATH February 7 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [] 


8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost birthdoy) [Months] Doys | Hours Min. 
June 23, 1889 ‘1. 


a Male White wibowed [] bivorceo (] 

a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired} 

5 Jmitor Grade School ‘land USA 

a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

o 

§ , 

° Daniel 0. Shankle Annett Staley 

9 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

€ (Yes, ne, or unknown) (yes, give war or dates of service) 

é Ne | 1,21. 7-18—71.61, Mrs. Jessie LL. Shankle-Same as Item #2 

8 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c)-] 3 INTERVAL BETWEEN 
i “PART !. DEATH WAS CAUSED BY: 4 a, = 

§ IMMEDIATE CAUSE (Q| Ones h te ku att, wth 

2 ‘| 

= gee 


& - DUE TO 
4 RO» 3 
Conditiats, if any, which (b} Ts ad 
gave rite to immediate 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haury 


couse (o}, stoting the under- ( OVE TO 
€ lying couse lost. © 
a 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. esa 
ES = 
= » < YES =| No[] 
Ee H = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
s & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eg © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
ca & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 
83 6 Hour a.m. a While Not while factary, street, affice bldg., etc.) ! 
SE = p.m. ‘ot wark [] of wark 
zs 2). I certify that (I) (this haspital) attended the deceased fram...“ _---» 19.64, that (I) (we) last 


saw the deceased alive an. = “7. = __19.@/, and that death dccurred at 93 ¥@Ptrom the causes and an the date stated abave. 

Za. SIGNATURE 22b. DATE 
ATTENDING SIGNED 
PHYS. 


| AkitflL27PY ) tater M.D. Gi Sector Os 2/9/1961 


ATT, 
by 


22c. PI ICIAN'g 22d, ADDRESS 


* 


@ 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


{) 

is] 

z 
= 5o NAME (Type . 
= aa Rex R. Mart {.D North Market Street, Frederick, Mde_ 
ral 3 S 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
RES OVAL (Specify) 
er . ‘Burd Feb.11,1961 | Mount Maryland. 
- x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

os. 

ea OY fe Re Etchison & Son, Frederick, Maryland DATE FRB 10°64 opel. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () i S94 


CERTIFICATE OF DEATH 


1 eal OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pee Frederick marniano || ° 87" Maryland COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 30 Neane iW) Rrederiex 


Page 4 
directar, 


Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 


ter 
e fi 


1 and 2 shauld be filed with 


OR INSTITUTION ON A FARM? 


Franklin Street ?. 8 Franklin Street YS 0] NOt 

. NAME OF First Middle Lost 4. DATE Month Year 
(Type or print) JAMES ALBERT SHOWE DEATH February e 8 

5, SEX 6. COLOR OR RACE |. MARRIED LAXNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER TYEAR]IF UNDER 24 HRS 


Male White wiooweo[] —oivorcedQ) | November 22, 1895 6B ee Vex 


100, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Lime Coe Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Franklin Showe Mary Ellen Sumen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


mem |" 7 9-1 666AH Mrs. Rosalie M. Showe-Same as Item #2 


v 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-) INTERVAL BETWEEN 


* |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ina, CAUSE (a) 


Conditions, if a: id vm Lal Ras ees etn Lag . ? Le 


gove rite to immediate ( Ee 7) Z Z y hia 
Teese bn hy an bed) ftvah Mey pds Quzren—r Waste: 


couse (0), stoting the un 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pee AS 9 


yes [[] NO oo 


® 


been signed by the attending physicion and completely filled in 0 


pe 


Par 
after deol 


ithiper ours 
o 


Then please remove carbon papers. 


‘ansit permit. 


ysician. 
the State Board of Health priar ta burial, cremotion, ar remaval, ond in any event, wi 


= 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo, m. While Not while foctory, street, office bldg., etc.) | 
p.m. ot work [7] at work { 
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spital or attending ph 
fter this certificate hos 


21. | certify thot (1) (this hospitol) ottended the deceosed from aS, ton 7) re / 19G_/ thot {I) (we} lost 


saw the deceased alive on_/- Su /... ond thot death occurred at .M, from the couses and on the date stated above. 
Ta. SIGNATURE 5 ‘22b. DATE 


IGNED 
dL. ws ae Libor Pip ie OX Bitcoe OFS O 2/6/1966 
: e 


‘22d. ADDRESS 
U. Ge Bourne, the), M.D. West All Saints St.,Frederick, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY flown, or county) (State) 


Burial "| reb.6,1968 Pine Grove Cemetery Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland 164 Atha o£ faith 


IN 


AT gmp! 
4 a < ‘ 
7 AI i i Fi 
page 3 shauld be detached for use as the buri 


may be reto’ 
TO FUNERAL DIRECTO! 


cum: 


PHYSICIAN'S 
NAME (Type) 


C 


TO HOSPITA: 


oie: 
an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Q4ESY5 


Reg. Dist. No. 
1, PLACE OF DEATH 2 sae Lyi (Where deceased lived. [If institution: Residence before admission) 
f a. COUNTY 


Frederick MARYLAND Maz si atta b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if oultide corporote limits, write RURAL ond give neoreit town) 
RURAL ond give nearest town) 


Frederick Frederick df 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


2 John Hanson Apte vs @O 


3 pe i Middle Lost 4, DATE Month 


{Type or print) hem atd Edward ES (ean Beata Feb. 


5. SEX 6. COLOR OR RACE | 7. maRRiED [J NEVER MARRIED [] | 8. OATE OF BIRTH 9. oS IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ jos birthdoy| = 
Male White wipowep [] dworctoOL] |Jume 1,191) Ae 
10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Laborer Ijamsville,Maryland. U. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Claude Sier Nettie P 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ¥ 
(Yea, 79, oF unknown) [1 yes, give wor or dates of service) 
No 038 [Mrs Mab q k Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (d).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


oa 


4; Page 4 
i i . director, 
Pages 1 and 2 shauld be filed with 


fun 


in 72 havrs after death, 


Then please remave corbon papers. 


a, f 


Conditions, if any, 


y te 
co¥se (a), stoting the under. 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. ples a Sle 


AA 2 Ee, tee ves] NOL} 


200. ACCIDENT WAS UNDERLYING. oF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL TRAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20F, (City or town} {County) (Stote) 
Hour a.m. While Net iter foctary, street, affice bldg., etc.) 
pom. lot work [-] of work { 


21. | certify that | attended the deceased aA ane , WLESY to 4, 196¢_,that | last saw the deceased 


alive Gnas verte Sh es, and that death accurred at_£4 “im, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ae, ae ae. = Abed 3 aa Mt [Lee feetid A223 
NARE (type) A vmas SCA PO Og IE wes ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (tote) 
REMOVAL (Specify) 4 
Ruria 6 Mount Olivet q Marviand 


Bae enero neere 5 cean ST Une Qua. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
M.R.Ftchison & Son,10 pateFEB 2 7 61 Onttun & FGresah 


MEDICAL CERTIFICATION 


Ey 
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jer this certificate has been signed by the attending physician and completely filled in 


spital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


ATTE 
yt] 
the registrar priar ta burial, cremotian, ar remaval, and in any event 


may be retail 
TO FUNERAL DIZECTO! 


TO HOSPITAL 4 


< 
pr 
cl 


Page 4 


er di 


thin 24 hous 


< 
a 


Pages 1 and 2 shauld be filed with 


e 
Hed in bysmme funeral di 


> 

q 
a 
oO a 
Zoe 
o 6S 
3 
g 8 
= 
*, c 
heat! 
= c 
° (5 
Hier? 

Bod 
= 2a3_ 1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address YD 
5 a E az {Yes, 0, oF unknown) {IF yes, give war or dates of service) 
LN 6% 

= per z Ww 215226. 5220 FRAWKLLN SMITH  WEST/IUWSTER 
£ 355 - 
Ge gE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
S gts i ' T 
Dv £ay PART I. DEATH WAS CAUSED BY: Ne pea De ee RSET ASO Ea 
2 of IMMEDIATE CAUSE (a), — 
5 £88 Lf » DUE TO 
£ os os - . 
ree os Conditions oe ol @ BE 0-2. bite Hoc 
= B Es, ) 
$ QEs gove rise to immediate 2 
3 Sas cause (0), stating the under- DUE TO 
Cone lying couse last. © 
£6 ae dying couse last. 
3085" 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
Seeee an, 2 ——a oe a PERFORMED? 
wens q yes(] No[] 
@aolo5 53) 
a 2 9 
Foose 5 | 200 ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part W af item 1B.) 

Sa 2 \USE_OF DEATH 
7 Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Doy, Year )20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Esles 3 fen am, etic =. iene foctory, street, office bldg., etc.) | 
z5E75 = p.m. 19 _ lot work [] of work [7] Hl 
Cede : ¥, 

ie 21. | certify that | attended the deceased fram. L hae £19. , to e] a 19h that | last saw the deceased 

“ao4 ; 

a 5 alive on_. VA Zz bad 1964. _, and that death accurred at. , fram the causes and an the date stated abave, 
ELOs 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
SoD, ACTUAL X i -~2-= 

a mS 5 SIGNATURE + MO. - fh 4.735 -6/ 

haz Go 

Z2ae5 PHYSICIAN'S Wa be A 
Ze 28 . NAME (Type) 2 Hu : UNL 6. (Scere! BRD G meee se LL. a 
2 S8o > ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
g e2 Ss ‘Ny REMOVAL eats Z_ AUP ; cc ‘ D 
oftoee Wea a, WA ALLL LIMA XTawWwN LY 
eo 


Z 
\, |B FUNERAL DiRecToR’s siGNATURE : y J wopress (ee be Ysa. REC'D BY REGISTRAR 
wo  \ibhPeerzs bey Sons Line Bridge) bre 1% 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
920 CERTIFICATE OF DEATH ney. vit. wo, HLBYG 


ZB 2) ie fe / ich VG MARYLAND i, 


s 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RYRAL and give nearest 
in Brid@ VE ALES 
Wi E OF HOSPITAL (If nat in haspitol, give street address) 


— 


tor, 


1, PLACE OF DEATH 


tae Sooper (Where deceased lived. If institution: Residence before admissian) 
°. 


RVLAANW)D * be EDERICK 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


NJON IBRIDEE 


jirect 


OF INSTITUTION, veces " NTA PARM? 
ihe ee U Si alien vs (NOD 
3. NAME OF First Middle Lost 4. DATE ——— Manth Day Yeor 


DEATH aye. wh vA 


9.7AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) f Months] Days | Hours] Min. 


7g. ™ 


S. SEX 6. COLOR OR RACE |7. ‘MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRT! 


aa Divorced [] 2: LE: g Mt 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired} 


11. BIRTHPLACE (State or foreign country) 
PR siek EARLIER \LURPLBYD Ld 
AR SMITE FIA HANLON LD 


x tree or inh? ALA [2 | ES MAM IAD ) rH 
4 


12. CITIZEN OF WHAT COUNTRY? 


n papers. 
oth. 


rs ofte 
rod 


‘24d, REGISTRAR'S SIGNATURE 
Othe . 4 Pca 


4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH VISYZ 


Ks rey 
& 3 : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission 
5 8 9. COUNTY ; a. STA b. COUNTY 
cele Frederick EPRI LSND Maryland Frederick 
oo b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
* s 2 RURAL and give neares! town) : 
cv 32 Frederick 1 Day Braddock Heights 
@ 2 ¢ d. WARE a RosRiTat {If not in hospital, give street address) d. STREET ADDRESS I" IS RESIDERIGE 
Es R INSTITUTION ] 
wes é Frederick Memorial Hospital Box #136 ves] NOXH 
So ce = 
2 £6 3, NAME OF First Middle lost 4, DATE Month Doy Yeor 
+ Mes. DECEASED OF 
SVB Ree) DWAYNE CONNER Spey /ock | Siam a 26 96 
Sep een 
= >82 5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aaa: Male White o G | Feb Spe le | 
ripee J WIDOWED DIVORCED ebruary yes. é 
‘. “Eee 2 
eels ao 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae eee during mast of warking life, even if retired) 
SB vet fant Same Maryland USA 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65.5 
g 362 Roy Conner Spurlock Joyce J. Mays 
tiers 
2 $52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
—€ €€¢ (Yas, 0, oF unknown) (Hl yes. gf dates of ) 
= 5 90, 0F unknown as works Ohecictnares 
o (See No | None Mrs. Joyce J. Spurlock-Same as Item #2 
te re 
3 BS g = 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c).] be INTERVAL BETWEEN 
vo Fa PART |. DEATH WAS CAUSED BY: 
Bd AES is IMMEDIATE CAUSE (0) bh bee hh. 
= £f5 7 Zé" .} DUE TO 
5 =F5 ) ¢ 
oo 6 
ee Conditions, if any, which (b) 
3 BES gove rise to immediate 
5 5af 0), stating the under. ¢ DUE TO 
aia 
Se%eS g cause lost. ey 
Soman spng sousedlat: 
3 5 - z Part lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
ogol§ 2 7 a arn PERFORMED? 
= : a 
ee | ge < YES nog] 
2a5l5 i] 
2 a g 
~ 22 5 od, = 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
eae eye) | & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aef2 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee wee 2 
g og 8s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
~5cter i Haur a.m. While Not while factory, street, office bidg., etc.) | 
zeE?2 2 p.m. 19 Jat work [1] ot wark H 
OE 5e8 2 
z Pe & | J21.1 certify thot (I) (this hospital) attended the deceased fram._&-9 /°?*-___ Vee, Jo__ 222. Le, 19.-€«. tho p(we) lost 
©. cS= | _ |saw the deceosed olive on d@_© /- 2s _19_S! AM. from the couses and on the dote stoted obove. 
Oss To. SIGNATURE 22. DATE 
a2 eG Cr ATTENDING. MED. STAFF SIGNED 
oa 2 °5 a > M.D. | PHYS. DIRECTOR PHYS. 
a 2e Mec ess 22d. ADDRESS 
~ po e) 3 < 
a$238 vel A. M. Powell, Jr., M.D. rederick Medical © Frederick, Maryl 
= ay S|) Wao a 
BEES 230. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
: ee % senoyal (Specify) 
jeeee ® | Bart Mar. 1,1961 Mount Olivet Cemete 
- F © 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. ny 
Ve ATS (4) M. R. Etehison & Son, Frederick, Maryland DATEMAR J ’61 Cratlan £ Fras 
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File pages 1 and 2 with the State Board af Health, 
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If ony delay ii 
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the Chief Medical Exominer’s Office along 


iting the word "pending" in pencil 
TO FUNERAL DIRECTOR: Page 3 shoutd be used as o burial-tronsit permit. 


© 


AL 
1a 
4 should be 'forward™ 


é 


execute the! 


ar its designated agent, priar ta burial, crematian. or removal, ond in any event within 72 hours after death. 


TO DEPUTY 


VS. AISME \ 
5M 2/57 


qo 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
1 y99 MEDICAL EXAMINER'S CERTIFICATE OF DEATH is oulte SY 


r 2. USUAL RESIDENCE (Where deceoted lived. If intlitulion: Residence before admission) _ 


Frederick maryano || ° STATE Maryland s.coury Frederick 


1. PLACE OF DEATH 
@. COUNTY 


Bb. CITY OR TOWN (t ovtide crpoate in, write RUFAL cc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
od sieniasctetes 
Frederick Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) i} d. STREET ADDRESS e. Ig RESIDENCE 
D.0.A.-Frederick Memorial Hospital a 128 South Market Street ves OF 
3, NAME OF First Middle test 4. DATE RE £8 35 "atl 
DECEASED 
{Type oF prin) ADA JANE ELIZABETH STINE Som February 2], ,, @ 


6. COLOR OR RACE |7. MARRIED ) NEVER MARRIED (-] 


8. DATE OF BIRTH 9. AGE trees IF UNDER 1YEAR] IF UNDER 24 HRS. 
irthdey) om an 
White wioowen (HF —oivorceo ft] | May ky 1883 17 rcag] ee eal bet ese | 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY % BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


flouse-work At Home Virginie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Young Abnie Bussard 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ITY NO. 117. Reb 
Perec rucede setae alee ee eT 331 West Patrick Street, 
No None » Preston V. Stine, Frederick, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) oe INTERVAL eo _ 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CORONARY THROMBOSIS = btn 
CG DUE TO 
& 

Conditions, if any, which (o) 

gove rise to immediote coure oo 

(0), stofing the underlying( OVE TO 

couse fost. {e. a 
§ PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e}[19. WAS AUTOPSY 

ae ——— a ERFORMED| 

3 yes] NO ® 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) as 
& | PRIMARY O or CONTRIBUTING 
& | CAUSE OF DEATH. 
5 Jvc. Txt OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) ~ (Stote) 
8 Hour 9. m. While Not! while factory, street, office bidg.. e 
Ed pm. 19 ot work [-] ol work 


21, 1 certify thot | tack chorge af the remains described above, held an Autapsy [_], Inspection [], Inquiry KJ, ond in my 


opinion death resulted fram: Natural causes [2], Accident [[], Suicide [], Homicide [], Undetermined manner [] 


ACTUAL . DATE SIGNED 
SIGNATURE. > ae a Mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER (-] 
NAME (ype) B. O. Thomas, MeDe DEPUTY MEDICAL Examiner ( 2/27/61 
Wa. BURIAL, CREMATION, [22b. DATE THEREOF _ Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, or counly) (Soto) 
REMOVAL (Specify) 
Buri: 2/27/1961 Lutheran Cemetery Middletown, Maryland 


24d. REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, do. REC'D BY REGISTRAR 
M. R. Etchison & Son, Frederick, Maryland wre 2861 


Crbbon fe Haassde 


MARYLAND STATE DEPARTMENT OF HEALTH 


ncaa 


19 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O4L894 


- se 
& 3F t! 1, PLACE OF DEATH oe USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
&_ tas . COUNTY . banrcane TATE b. COUNTY i 
2 Frederick Maryland Frederick 
Pol Vi b. CITY OR TOWN (if autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Ey, AURAL ong a d give ears eares! ta: 
3 $2 Tadiesburg wef _—*Frederick 
ga = d. NAME OF HOSPITAL (IF not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
@ 2 OR INSTITUTION ‘ON A FARM? 
owes {127 Bast 6th st. 5) soo 
z 
5 3. AME OF First Middle tost 4. DATE Manth Doy Yeor 
3 fiyeaerenen Carrie May Stitely beth = February 6 1961 
° $. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) [Months] D He ie 
jays | Hours] Min. 
Female White  |wiooweoQ —ovorceo] | March 16-1915 yrs. 


10a. USUAL OCCUPATION (Give kind af work dane! 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of ely life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ousewife Own Home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Bruchey Carrie May McKinney 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, ne, or unknown) | {IF yes, give war or dater of service) 


No 220=01-1289 


17. INFORMANT 


Address 


Grant Le Stitely=I27 E. 6th Ste-Frederick-Mie 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {e).} 


PART I. DEATH WAS CAUSED ry 
IMMEDIATE Cause {o. 


Then pleose remove corbon popers. 


o 


INTERVAL BETWEEN 
ONSET AND DEATH 


IG PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hou 
jer this certificote hos been signed by the attending physician ond completely filled in b 


Pi 


21. | certify that (I) (this haspital) attended the deceased fram____. 
saw the deceased alive an. a 


ASS, ates. 192k J ta 


af 


r va DUE TO et . 4 : 
Canditians, if any” which bo) Ay Ana LAA O Marit, 
gove rise ta immediate 
cause (a), stating the under: ( CUETO 

€ lying cause last. q 

8 Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

rs 9 

< 5 yés [J No. 

> = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Port | or Part Il af item 1B.) 

£ & | OR CONTRIBUTING [] CAUSE OF DEATH 

e G |e EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, for [20F. (City or town) (County) (State) 

a Hour a. m. While Not while factary, street, affice bidg., etc.) 

45 = p.m. 19 lat wark [C] at wark 1. 


Zo Th 4o\, and that death accurred at 322M, fram the causes cick on the date stated abave. 


AIT 
by t 
CTO! 


22b. DATE 


27-19 ee 


22c. PHYSICIAN'S 


2d. ADDRESS 
NAME (Type} 


Dr. James E. Stoner 


XS ATTENDIN MED. STAFF 
Mikes M.D. | PHYS. DIRECTOR PHYS. 


Walkersville- Maryland 


23a. BURIAL, CREMATION, 


’ REMOYAL (Specify) 
~\\ [Burdat 
y 


23b, DATE THEREOF 


page 3 shauld be detoched for use os the buriol-transit permit. 
the Stote Baord of Health prior ta buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


moy be retu! 
TO FUNERAL 


Fairmont 


DIRECTOR'S Si c ADDRESS 2Sq. REC'D BY REGISTRAR 


Frederick, Maryland |osnfE5 9 ‘61 


TO HOSPITA 


as 
ae 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 


(State) 


2Sb. REGISTRARS SIGNATURE 


aun 


2 


lua f, 


Poa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 3 
1924 CERTIFICATE OF DEATH 01900 


[1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Jo. ie es 0. STATE b. COUNTY 
d k 


b. CITY OR TOWN (If outside corporote limits, write ;» LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Frederick 50 Years ff Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


250 Dill Avenue 250 Dill Avenue ves [NO Bg 
|. NAME OF Middl 4. DATE * 
NAME OF iddle lost A Month Day or 
Benny AUGUSTA cesT February 2 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF U! IDER 1 YEAR id UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min, 
Female White [wows gy] _oworceo 90 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


House-work At Home USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


al 


Page 4 
jirectar, 


e 


Pages 1 and 2 should be filed with 


ier d 


me ful 


6 


: ew _M 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give wor or dates of service} 
N | None. V.. Miller-—Same_as_Item_#2_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
5 _ IMMEDIATE CAUSE (0) 
/ yo DUE To 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. NS ie as 


ves] No fq 


Then please remove corbon papers. 


hysician. 


The law requires thot the death certificate be executed within 24 hourg 


ing pl 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Hour 0. m. While Noti while foctory, street, office bldg., etc.) | 


p.m. 19 lot work [1] ot work 1 
Ty Caw at 


MEDICAL CERTIFICATION 


|G PHYSICIAN: 


ital ar attend 
ter this certificate hos been signed by the attending physicion and campletely filled in B 


p 


saw the deceased alive an___ 


72a. SIGNATURE 2b, DATE 
ATTENDING MED. STAFF NED 
a2, M.D. | PHYS. Ge DIRECTOR PHYs. O 
mele APPA 2B 2/9/1961 
NAME (Tybe) 


ATT! 
by ! 


RECTO! 
page 3 shauld be detached for use as the buriol-transit permit. 


22d. ADDRESS 


Rex R.—M 220.North-Market..Street.,Frederick,-Mds-- 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
Feb.11, 1961 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. Re Etchison & Son, Frederick, Marylmd 


é 


may be reta) 
& TO FUNERAL 


22 
Poel 
es 


= 
7U 
s 
% 
is 
8 
2 
Rg 
& 
= 
= 
= 
8 
g 
é 
> 
3 
5 
= 
2 
z 
5 
°° 
8 
3 
€ 
s 
5 
iS 
= 
3 
iS 
2 
3 
3 
5 
oO 
a3 
5 
a 
= 
x 
% 
2 
be 
2 
a 
@ 
= 


TO HOSPITA} 


=a 
as 
Zp 


med 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 1 ) 3 i 


CERTIFICATE OF DEATH 


Page 4 
led with 


director, 


paca 


e des 


~ 


& 


Pages 1 and 2 shoul 


1 y 2») » 
1. PLACE OF DEATH 


aa’ Frederick 


a 5 USUAL RESIOBNCE (Where deceased lived. If institution: Residence before admission) 
a Maryland PHEW Frederick 


b. CITY OR TOWN (If outside corporote fimits, write 


buys SAILS cores! lawn) 


¢, LENGTH OF STAY IN 1b 


Lyre 2 day 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Thurmont 


Three Prhes Nursing Home 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Female Bhite wipowep PQ 


j East Street ves] NOX] 
3. NAME OF First Lost 4. DATE Manth Yeor 
DECEASED OF 
(Type or print) Emma Stowe | DEATH Febryary ‘ 19 61 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


pivorcen [] May 12, 1867 5 ae Months] Days | Hours Min. 


100. USUAL OCCUPATION (Give kind af work dane| 


ying rast of warkig.lte, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


11, BIRTHPLACE (State or a country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A- 


13. FATHER'S NAME 
Conrad Mergardt 


14. MOTHER'S MAIDEN NAME 


Sophia Rosine Roelky 


it, within 7Z haurs after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. wer" | UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT Address 
Three Pines Conve Home records 


Fred. M 


d by the attending physician and completely filled in by the funer 
Then please remove carban papers. 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
ital or ottending physicion. 


pi 


ATT! 
by tt 


3 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


page 3 should be detoched far use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, ar remaval, and in any even 


TO HOSPITAL 
moy be re! 


is 
“$e 


a 


oe 
as 
Zp 
3 

SE 
vA 


PART |. DEATH WAS CAUSED BY: 
rx CAUSE (0) 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 Gt DUE To 
Conditions, if Ony, which ro 


Ser tity OES 


gove rise to immediote 
cause (a), stoting the ynder. ( OUETO 
lying cause last. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART HE Was Ue 


yes] not 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


Hour o. m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat work [] of work 


21. | certify that (1) (this haspital) attended the deceased from._@.®. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) ! 


Sto 2-H 19.¥f., that (1) (we) last 


saw the deceased alive on. fp. =e 19. 14 and that desthic accurred any M, fram the causes and an the date stated abave. 
22b.DATE 

ATTENDING STAFF SIGNED 

M.D. | PHYS. DIRECTOR PHYS a 2-5-4] 


22d. ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BuRrel” 


73d. LOCATION (City, town, or county) (State) 


2-7-61 Mt. Olivet Cemetery Frederick, Md. 


hurmont 


‘2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Md. pafEB 8 '61 Cuittan 8. Pease 


1 


FOR STATE 

HEALTH DEPT. 

eo ra 

: 
=x 

£3 se 

@ x 

52385 

ieaas 

regis 

56 


Kor 
taal 


File pages } and 


th form PM3. Page 5 may be retoine 
ar its designated agent, priar to burial, cremation, or removal, ond in ony event within 72 
oO 


wi 


"s Office along 
TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-transit permit. 


g the word “‘pending™ in pencil ta [tem 18. Give Pages 1, 2, ond 3 ta the fun 


INER: This certificate should be executed within 24 hours ofter death. 


Ml 


lo the Chief Medical Examiner 


CAI 
Fic 


“gy 
é 
forwar 


TO DEPUTY 
execute th 
4 shavid bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 gogeuical EXAMINER’S CERTIFICATE OF DEATH a uf} 29! Jo 


|’ USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmi sion) 


©. STATE Maryland b.cOUNTY Frederick 


aa 
@. 
Frederick MARYLAND 


. CITY OR TOWN W outside creel min, mit RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest wo} 
Emmitsburg, 16 years Emmitsburg, ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS «1S RESIDENCE 
00 West Main Street te = 4,00 West Main Street Paz ves) NOK 
3. NAME OF Firs Middle tost 4 DATE ini =~ (tb 
pyest rare Theodore Franklin Summers Beata February 20, _19 61 
6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE tin yoo [IF UNDER TYEAR| IF UNDER 24 HRS. 


ree) Months] Do Hours | Min. 
wipowed [] _—otvorceo [] 5 ys Ht hades al 


White February 5, 1902 


0a. USUAL OCCUPATION, (che kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) ~_[I2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Machine operator Pipe & Nipple _| Adams Co. Pa. | US. A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles D. Summers Alverta ley : R 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INT 
Ne Regine siracwenecrnmateey [eee Me ne adéen 100 West Main 
No th 188-16-7229_| Wy va doo eemipsburg, Mde 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).) eee > 
PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE Cause (o} _ Myocardial Infarction 2) hours _ 
= J veto 
Conditions, if ony. which (b) 
Gove rise 10 immediote cause 7S 
(@}, stoting the undertying( OUE TO 
cause tat, te 4 = 
. ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(0)] 19. GE AUTOPSY 
g = as > RFORMED? 
3 ves fai NOX] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tt of item 18.) ¥ 
& {PRIMARY [] or CONTRIBUTING CI 
tb | CAUSE OF DEATH. 
3 |a0c. TIME OF INJURY Month, Doy. Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ca fe {City er town) (County) ——=—=—«(Stote) 
ray Hour 9 m. While Heehis factory, street, office bidg., 
Fs p.m. w at work []_ at work 


21. I ceetify that | toak charge of the remains described obave, held an Autapsy ["], Inspection £). Inquiry &). 
opinian death resulted from: Natural causes (XJ, Accident (J, Suicide [], Homicide [1], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER 
m0. el Feb.20, 1961 


ACTUAL 
SIGNATURE__ EPA 2A 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 
NAME (Type) Dre Be Oe Thomas DEPUTY MEDICAL EXAMINER $8 


To. BURIAL, CREMATION, | Z2b. | DATE THEREOF '|22c. NAME OF CEMETERY ¢ OR CREMATORY 
REMOVAL (Specify) 
Buria febe23,1961 Mt. View 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
pP 


‘Gog, Famdtsburg, Md. 


and in my 


DATE SIGHED 


72d. LOCATION (City, town, or counly) (Stote) 


Ennibsburg, Frederick Co. Md. 


240. REC’ 'D 8Y REGISTRAR a REGISTRAR'S SIGNATURE 


carer EB 2 4 '61 Gathun £ Ahan 


GE: win 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01903 


om 


< ge 
& 3 5 1. pee eno a Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
mee: °: Frederick MARYLAND ™ Maryland b COUNTY Frederick 
a b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b € CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
peat esd eee ond oie me town) 
aes rederick 60 Years Jj Frederick 
Z I 2 DE aT eons {If not in hospitol, give street address) d, STREET ADDRESS e. eyes 4 
@.: Fee Sderitk Memorial Hospital 122 Pine Avenue ves C1] No ®) 
6 3. NAME OF First Middle Last 4. DATE Month Year 
a {Type ot print HOWARD GREENWOOD TAYLOR, SR, beam February 1s 19 6L 
8 8. SEX 6 COLOR OR RACE |7. MARRIED [YJ NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR]IF UNDER 24 HRS. 


‘ee Months] Days | Hours] Min. 


White wivowep [] pvorceot] | 5 July 1875 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. peer ve ae 
ves] no 


2a. ACCIDENT WAS. Tei eae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lot work [[] at work 


21.1 certify that (I) (this haspital}) attended the deceased fram¥’ « W96) , to Fete J 19: $/ that (I) (we) last 
See 1962. and that ak “eosuredt4 LOAN, fram the causes and an the date stated abave. 


SS 
° c 
Boe 
a 8 
2 = 
= 
is See 
2 aH Male yts. 
cS § & T0c. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g Bo during mast of working life, even if retired) 
b oRe Retired Omer Memorial Monument Dealer Maryland USA 
3 be a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
= tag Thomas Taylor Agnes J. Lovell 
es z 8 1 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
i Soe Yen, no, oF unknown) Ulf yen. give wor ar dotes of service) 
Bo ope No None Mrs. Erma R. Taylor (Same as item #2) 
< £8 
Fy z 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 
eae PART I. : i 
2 os RY |. DEATH EDIT Cause jo. __ntestinal Hemorrhage 2h Hours 
= Pr = 
oh »,v DUE TO 9 
= fs Conditions, if ony, which ‘es Eroded Duodenal Ulcer 
BE gave cise to immediote 3 
ens couse (a), stating the under. ( OVE TO 
we lying couse lost. ©) 
Cais ——— 
£3) 
on i 
Ee 
iy 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.’ 4 : 


w 


ital ar attending physician. 
ter this certif 


poge 3 should be detached for use os the buri 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The low requires 


pi 


saw the deceased alive an. * 


bd 


= 32 22a. SIGNATURE eon : 22b. Renee 

s si mo.| Ie I Boor awe 8 Feb 61 
OB: 2c PHYSICIAN'S 22d. ADDRESS 

zig ) B, O. Thomas, Me De 228 N. Market St., Frederick, Md. 

ad i eee eet 

& 3 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 

zoe ea eo) Mount Olivet Cemetery Frederick, Maryland 

S © } 24, a Roe Re ee ra Ss. Fr de piel M 1 a 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Pan ° e ¢ehison or eaeric. an x 1 orf 
aes 2 anary pare FEB 1 0°61 Clithun £, Henin, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q d g y 
1999 CERTIFICATE OF DEATH 
= ce A 
o Ss ae " a 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rexigépte before admis 
= ¢ 3 ee art je MARYLAND rae 
32+ re ene ic t . 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 A: RURAL ond give nearest tawn) y . * : fz 
3 Predemalt [7laMland | /Stee= fo Pn t27) S120 OO 6. E 
rt d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ¥ a eu "4 4 ‘ON A FARM? 
27069 eal wy LP) EP yn Yo i fs} 4 <} ves] No 
2 
£ £5 3. NAME OF F First mts lost 4. DATE Month Doy Yeor 
= B-. DECEASED ml Sn p OF 5 P 
© 28 (Type or print) Bu v e rman DEATH Lbiuery on | 19 G/ 
£ >8s S. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [¥] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 eet ave ay writ 8 Me last birthday) [Months] Doys | Hours] Min. 
eae } lale White |wwowen] —oworceo GQ [Feb 23,9 Fe] yah re | yee 
S €8e 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boe as during most of working life, even if retired) Dre of 
= f [= or la n A 
eS BR 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
§§s hy Sy ees : ; =) 
3 Bek f?ly Neble pest : Pecle tees A Doon e 
2 2a % 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
s a & 5 (Yes. 0, oF unknown) | {IF yes, give war or dotes of service) , 
8 oY > AL 
3 
= 58> 18. CAUSE OF DEATH [E line fo: b INTERVAL BETWEEN 
g Eee B. [Enter only ane cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
poe oS PART |. DEATH WAS CAUSED BY: GH i Zé i 
- ctv IM! 1. & CAUSE (a)__/ Lary aft/!l? cha iz) 
= ffe.5 7] » Sve To y 
i eee a) 
ee 0) Canditions, if any, which o Lr EmMATURITY 
7 SUES gave rise to immediote 
Sexscas couse (a), stating the under. ( OVE TO 
g ot a lying couse lost. e) 
eoces guingicouse Iga 
228 ae 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
PROts = 
2.352 a ves(] No] 
oo a O u 
=e = yg 
Fooes © |200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
25560 f& | OR CONTRIBUTING L] CAUSE OF DEATH 
<eee_ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o2==3 = 
2g OF 85 & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
e522 e3 g HOUR ce. a. Wee te foctory, street, office bldg., etc.) | 
zzE72 = p.m. 19 lo} work [J of work (CJ { 
95,58 . : ; 
Zeek 21.1 certify that (I) (this haspital) attended the deceased from. et a ee ~19...., that (I) (we) last 
2 + 
©. 3s saw the deceased alive an )___... and that death accurred at____. M, fram the causes and an the date stated abave. 
oO 38 220. SIGNATURE x Mb. Bho 
> O Fs aed MED. STAFF 
Sr or : 72 tedeet Ah. Mo. | PHYS. $3 oirector OO PHYs. 24 FSG 
So: 2 3 Ne. RENE 9 2} e Zid, ADDRESS 
mize vee a Ls & LEOL CLL. far. paloesel 
i A ———————————————— ee ee ee = eo 
REEO 2a. BURIAL, CREMATION, | 23b. DATE THEREQF . NAME OF Cis OR SEEM 3d. LOCATION (City, town, or # ty) (State) 
) 53 8° hy Pe Oey (Specify) i 
8 Zt 
Egat L) 2 “A — 
eae 0 Re? TOR, SIG Re ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wn OO Ne ~My 
1SM vy) VALIGAA ALLS deze hp ld (fe ba I aa 


ator Naa 


! \ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1929, CERTIFICATE OF DEATH 01945 


1, PLACE OF DEATH . USUAL RESIDENCE (Wh sed lived. If institution: Residence before admissi 
Frederick Bi res (Where deceased |i institution: Residence before admission) 


0. COUNTY MaRv LAND! ©. St Maryland b. COUNTY Frederick 

b. ‘ah OR TOWN (IF og ee cerperole limits, write | c. LENGTH OF STAY IN Ib TT c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
lifetime 4 FREDERICK 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e Lee 8 


a TICK MEMORIAL HOSPITAL ] FREDERICK Maryland 


é oe. & First Middle Lost 4 ed Month Doy 
(ype or prim) Infant Terry Frances Tolbard To/bawed. DEATH February 25, 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEDES] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White 2 f2 61 lost birthdoy) [Months] Doys | Hoyrs | Min. 
wiooweo [] pivorceo [] 5 yrs. (a ass 
Bee beni Oy “red kind res Sr 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of thing lite, even if retire " 
Titan é Infant Frederick Maryland USA. 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


William Ae Tolbard Eleanor F,. Calain 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


<2 etcialaiees e Hospital Recordse 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢).] ERVAL BETWEEN 


T, AND DEATH 
PART I. DEATH WAS CAUSED BY: 
4 5 IMMEDIATE CAUSE (0) gm kn bn. otis ori by Fe ape 
G xX DUE TO : 


Conditions, if ony, which ® 

gove rise to immediote 

couse {o}, stoting the under- (OVE TO 

lying couse lost, © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. bail 


yes(] Not] 


Pages 1 and 2 s 


|, and in any event, within 72 haurs after death. 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. if teste ile: foctory, street, office bldg., etc.) | 


1 ot work 1 


ital ar attending physician. 
MEDICAL CERTIFICATION, 


saw the deceased alive an 
Zo. SIGNATURE 2b. DATE 


ATTENDING MEO. STAFF SIGNED 
M.D. | PHYS. a el PHYS. O 
Tad. ADDRESS 


Frederick Mediaal Center. 


2c. NAME OF CEMETERY OR CREMATORY @3d. LOCATION {City, town, or county) (Stote) 
Odd Fellows Cemetery Elkins We Vae 
ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


FREDERICK, Maryland),,,MAR6 ’61 Clann Mica 


ATT 
by 


ee 


may be retail 


pi 
poge 3 shauld be detoched far use os the buriol-transit permit. 
the State Board of Health prior to burial, crematian, or remova' 


TO HOSPITAL 


ape 
an 
a 


Poge 4 
oad 


er de 


“1, 


yee funerol director, 


Pages 1 ond 2 should be filed with 


on_popers. 


Then pleose remove’ cai 


-tronsit permit. 


te hos been signed by the ottending physicion and completely filled in & 


|G PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hourg 
pital or attending physicion. 
‘ter this certifi 


ad 


ATT 
by 


TO FUNERAL DIRECTO! 


a 


Lc} 


=) 
e) 
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ro] 
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2 
ae 
o 
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ce 
3 
3 
3 
” 
© 
D 
3 
a 


TO HOSPITAL, 
moy be rel 


aa 
as 
E> 
Pa 
Rares 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01906 


“mesg 
°. , 
Frederick 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Frederick 


c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland » COUNTY’ Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frederick 


OR_INSTITUTION 


oO 
o~x 
= 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital / 256 South Carroll Street Yes] No OT 
. beta First Lost 4. DATE Month Yeor 
< ayes oP print) MARY TRACEY February 3 » 96h 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE bnasst JIE UNDER 1 YEAR] IF UNDER 24 HRS. 
ql : Re nreeny Months He Min. 
2 Female White wipoweD [XJ 7 April 1890 ie) ea | = a 
zg 10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) M Grad USA 
House-work ary: 


13. FATHER’S NAME 


Melvin A. Oden 


jin 72 
ed 


{ 


14, MOTHER'S MAIDEN NAME 


Mary Kanode 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no, or unknown} | (F yes, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 
None 


Address 


Miss Irene D. Tracey (Same as item #2) 


1B. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), ond (¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pan’ 
a & DUE TO 


Conditions, if ony, which (b 


gove rise to immediote 
couse (0), stoting the under- (| DUETO 
lying couse lost. my 


— Cheat moebsdtes mee Lap bugatenn | fades ~ logeong 


ion, or removol, ond in any event, wil 


Hour o. m. 
p.m. 


21.1 certify that £(N) | (this cea 
saw the Peesese nic) alive an____ 


While 


MEDICAL CERTIFICATION, 


ot work [] of work 


tended the deceased fram. eR 
AL as ___19. bf. and that death accurred af 7<"M, fram the. causes and an the date stated abave. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
Newt Wadena > eo soak 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


‘20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (tote) 
foctory, street, office bldg., etc.) | 


19.6, thot (0) (ve) lost 


Baoyal Pres”) 


2, 1. R DIRECTOR'S SIGNATURE 


£ 
§ 
§ 
x] 
.. 
a 
| 
38 
@ 
£ 
xz 
= 
z 
é 
a2 
oe 
2 
: 
= 


Mount Olivet Cemetery 


Zo. SIGNAAYRE 22. Palen 
ENDING, 
fecha eg p.| PHYS. XO Bikecror is O 3 Feb 1961 
2c. RE CAN x 22d. ADDRESS 
"rel Richard C. Reynolds, M. D. 9 E. Church St., Frederick, Md. 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 


Frederick, Maryland 


M. R. Etchison & Son, Frederick, Maryland 


25a. REC'D BY REGISTRAR 


oat FEB 7 '61 


25b, REGISTRAR'S SIGNATURE 
Clithun £ Fiews 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 3 "ie OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Fed | 


CERTIFICATE OF DEATH C1987 


—Z 


Conditions, if ony, wid (b) 


= gs 
S 3 : 1 gee eo 2) uh ae eS (Where deceosed lived. If institution: Residence before admission} 
5 oa °°. °. b. COUNTY 
ila Frederick MARYLAND Maryland Baicvimone. 
ae 
IS ry fi \ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 1¥1) RURAL ond give neorest town) 2/7 c 
Ss Frederick a. week Baltimore Slo ye < 
s 2 & d. NAME OF HOSPITAL {If not in hospito!, give street oddress| d. STREET ADDRESS . 1S RESIDEN' 
@ & OR ee : - - 2 West ; ON A FARM? 
we 9 West Third Street Broadview Apts.-116 Univ. Parkway | ‘50 No 
z 
2 =o 3. es First Middle Lost 4. ig Month Day Yeor 
& 23 {Type or print) Grace Delashmutt Vann ban February 5 19 
< 
os ie 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ee Female i son oe July y-1895 lost o Months] Doys | Hours] Min, 
“ac Whi WIDOWED yrs. 
2 fe = 
2 8 g 100. pr dae Be oe ie = kind My er 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 5 jring most of working life, even if retire 
$ yok omemaker Own home Maryland U.S.A. 
3 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sor 
2 s 
B Bet Edward T.H.DeLashmtt Enma Alvida Thomas 
Zz BF = 
= | = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. tAL SECURITY NO. | 17. INFORMANT Address — 
= if: FS ERED EVER NU §.SANED FORCE 14 SOCIAT SECURITY NO. 7 mu Frederiok= lis 
b £3 No Miss Alvida B. DeLashmutt-129 W. 3rds Ste 
ey a 
o Se 1B. CAUSE OF DEATH [Enter only one couse per line for {0), (b). ond (c)-] INTERVAL BETWEEN 
= fat ° - ONSET AND DEATH 
© PART |. DEATH WAS CAUSED BY: : . 
2 ss IMMEDIATE CAUSE (0) ee 
= ae 2} 2X < DUE TO 
3 0, 
2 ce 
$ 
= 
rT 
2 
z 
2 
e 
2 
= 


iy 
3 gove rise to immediole 
5 couse (0), stoting the under. ( OVE TO 
= ie lying couse lost. e) 
= oO Se 
ig 3 $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SOG = 
ae | & yes(] NO 
2 5 = [200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z3 & of, | & | OR CONTRIBUTING C1 CAUSE OF DEATH 
as A (OD |S [dF ertHer, NOTIFY MEDICAL EXAMINER) 
go G [2c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {(Stote) 
= 3 Hour 0, m. While Not while foclory, street, office bidg., etc.) | 
zs S p.m. 19 [ot work [) of work i 
9% 


fer this certificate has been signed by the attending physician and completely filled in 8 


6 
page 3 should be detached far use as the burial-transit permit. 


21. V certify that (1) (this-hespital) attended the deceased fram Ae 7. 1966, 10 _. GL, that (1) (we) last 


3 
A 
3 
= 
5 
a 
J: = saw the deceased alive an tara 40 ___19 6/ ond thot death accurred at//JcAM, fra e causes and an the date stated abave. 
E=0 2 Zo. SIGNATURE (i, 5 2b. DATE 
ATTENDING MED. STAFF 
ee (a: & mo. [PHYS Uk) _BiRECTOR PHYS. 2-6-158t 
Ss: 2 | 226. PHYSICIAN'S 72d. ADDRESS 
= 9 (Type) 
<$gse Dr. HF. Kline 7.N. Market St.-Frederick—- Mde 
peste Bede See Sot ht il a, 2 ae 
Ps ag 2 23a. BURIAL, CREMATION 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
>S (OV, ecify) 
ae ural 2-8-1961 Mt. Olivet Cemetery 
a 24, FUNERAL DIRECTOR'S SIGNATURE en flees ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
‘ Be e Ee ada _ 
‘SM 97a) Ny De fis 21 Ow Frederick= Me DAFEB 9 61 Cuthan £ fous 


MARYLAND STATE DEPARTMENT OF 


1 


£932 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH—BALTIMORE, 18 


v.49! 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$2 2 county Frederick maryeano || 2S Maryland »couy Prederick 
 ) M b. CITY OR TOWN (if eutide corporate lis, write RURAL ¢. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ea PYSAEFI ck DeO.Ae Xx Lewistown 
ave 
Lo as q y d. NAME OF HOSPITAL OR INSTHUTION (if not in hospital, give street address) _ d. STREET ADDRESS @. 1S RESIDENCE 
@ Frederick Memorial Hospital | ws NOLE 
Bes 3. NAME OF Firs Middle tos DATE | Mentha ae 
see tye etn Henry Ernest Warner Bat oo nthe § 16” 19 OL 
= cd 3. SEX 6. COLOR OR RACE 7. MARRIED [1] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin reon [IE UNDER 1YEAR] IF UNDER 24 KS. 
RE Hy male whibe WIDOWED] pworceof] |Dec. 16, 1879 BY... ace!) Dey homey Mie 
py 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNERY? 
af comers sn ge Own Farm Pennsylvania il Wish, 
3 3 13. FATHER'S NAME ~[14, MOTHER'S MAIDEN NAME 3 a = rs 
Be @) William Warnor te, Martha Keiholtz 
g £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address z 
52 


pial 


217 «28-5999 larence Warner _ 


_bewist own Maryla nd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c). } 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Coronary Occlusion 


INTERVAL BETWEEN, 
ONSET AND DEATH 


f4grcg 4 | DUE To 
Conditions, if ony, which fb) 
gove rise to immediote couse >. 
(0), stating the undertying( CUETO 
couse lost. a 


prior to burial, cremation, or removal, ond in any event within 72 hours after death. > 


MINER: This certificate should be executed within 24 hours after death. 


= 
76 
3 
Eo 
‘6 
Ke 
3 
oO 
2 
"af 
° 
a 
e 
a 
= 
+ 
~ 
2 
°o 
3 
oO 
o 
a 
cot 
z 
ae 
ane 
eo 
ye 
oF 
2s 
Os 
7a 
5 
$2 
a) 
Bo 
98 
wd 
32 
22 
Ra 
=2 
AS 
338 
nate 
Fae 
£5 
oO 
2 


a 
= 
e 
& 
= 
‘oo 
ag 
So) 
< 
s 
a 
2 
6 
F 
© 
= 
o 
aS: 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o}|19. WAS AUTOPSY 
3 yes([] NO cs 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part th of item 18.) 
PRIMARY C] or CONTRIBUTING C) 
18 cause OF DeaTH. 
( & |a0c. TIME OF INJURY Month, Day. Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, '20¥, (City or town) (County) (Store) 
18 Hour 9.m. While Not white factory, street, office bidg., ete.) | 
=: pom. ta ot work [] ot work (J 
21. U certify that | taak charge af the remains described abave, held an Autopsy [], Inspection [-],  tnquiry (2. and in my 
@:: opinion deoth resulted from: Natural causes [[], Accident [], Suicide [[J, Hamicide (FJ, Undetermined manner [] 
255° 
¥. ‘ Be SewAtuRe LE1 Le a CHIEF MEDICAL EXAMINER SS) aes 
: aoe CAE irc ASSISTANT MEDICAL EXAMINER [J] Wy. 7- 196 te 
rupee colonel Ramte thine) B.O. Thomas DEPUTY MEDICAL EXAMINER [] _ S 
os E25 ef A EOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} Tae ; 
ofo8 | Blue Ridge Cemetery Thurmont, Meryland 
TPE. ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Seg Thurmont, Md. SAC FEB *e O61 | Quithun £ Konus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 1933 CERTIFICATE OF DEATH nes, oir wo, UEGOY 


= 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

_ °. 

FRE DER IK mew | MEBVIAND “PRED E RICK / 


b au we TOWN {If outside ice 7 write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 


RE WEIS N BRIDGE 


) FI [-k OF HOSPITAL (If not in 17.4 Give street oddress) "d. STREET ADDRESS 


‘er “oe 4 


ding physician and campletely filled in by the funeral director, 


Then please remave carban papers. 


e. 1S RESIDENCE 
ON A FARM? 


4 é OR INSTITUTION 
@ NWRESERI MEMORIAL HespiTAk| | RURAL v5 NOP 
“fa. NAME OF First Middle Lost 4. DATE Month Day Year 
(type or print) MA AL) £ THe. MPS WA: DEATH — res B Ss 5. te 


Pages 1 and 2 should 5 


§. SEX COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 in last, birthday) ae 
wiDoweo [7 oworced OD |JVG 30- / SG ys. 


100. mat OCCUPATION {Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during eps} of warkng life, oven i retired) ARPENTER LIBR L. AND U4 fr- 


14. MOTHER'S MAIDEN NAME 


LYDIA- ETZLER 


13. FATHER'S NAME 


N Jos Ht AS IVARM. 


[Js. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ INFORMANT ‘Address TURP EO SYD 


me L620 ISI ELESE WARNER Wie BADGE 


|G PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour 
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HY 
mo 
& 
tS 
g 
o 
2 
o 
g 
= 18. CAUSE OF DEATH [Enter only one cause per line for ond (e)-] Se 
2a PART |. DEATH WAS CAUSED 8Y: 
cle IMMEDIATE CAUSE (0). VA ADD wn C 
sf? | rn DUE TO 
= j ’ : 
fz > Conditions, if any, which o I A a 7a 
BEs gove rise to immediote 4. 7/7 
foc j DUE TO / i> 
Sas couse (0), stating the under- as 
g'se Wvthgicauye' lest, fc \ PLZ—_T 
See aaa 
eet a ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGATO DEATWBUT NOT RELATED TO THE TERMINAL DISEASE COND NIN PART 1(0)/19. WAS AUTOPSY 
aso - 
fuse < 
Soe Law ic vs) nob 
oe as & | 209, ACCIDENT WAS UNDERLYING [| 20b,-DESCRIBE HOWyINJURY OFCURRED. {E ture wanlury ye Part | qr Part fi gFitem 18.) 4 ON , . . 
_) ges & | OR CONTRIBUTING L] CAUSE OF DEATH . ye A A 
Sees G |{iF EITHER, NOTIFY MEDICAL EXAMINER) AY bit WF ; 
: 3a Seem’ a 2 ad 
Sees & 20c. TIME OF INJURY Manth, Doy, Year | 20d” INJURY OCCURRED Pee PLACE OF INJURY (Home, form, | 20f. (City or town} {Ceunty) (Stgle) 
sees 8 Win’. Wee we Igty, street, office bldg., ele.) | 
gers = A) 0. ZY 19 b fot werk D) ormork IL Ei TLE | 
Peis 
x 2 BS | ¥ ‘ Kat/| atte iy. ces: of feces aaa wat Kee J lle aS WO a ae a, , 19__, that | last saw the deceased 
x22 
@: $3 pat VA a 2 _., and that death accurred ah Je. ,fram the causes and an the date stated abave. 
E=Oa5 ADDRESS (Sioc,city or town, state) DATE SIGNED 
roar tha ZL “, BRD: oD 
eo: £8 mo. LGYLO LM SSLID CL ¢: L2Q) (BLED | 
ets aS 
#eg28 Lf as 
Zeg2e / HIELO NANG), Ee CL IE eS 
= & 
2 3 z iy : No. BURIALCHEMATION, ‘2b. DATE THEREOF Ne. Pr OF CEMETERY OR CREMATORY Td, LOCATION (City, tawn, or caunty) {Stote) 
>> b R = p -, ig 
aaa: RR” | 2//9/6 / SEAVER LEM fepeERIcnK (£6 MD 
Se wii ERAL DIRECTOR'S SIGNATURE _ ADDRESS Qda. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) \\ P 
ee yu AA Vdeaen CREME z4 vatt FEB 2 0 '61 Onthun £ Haas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rtodCERTIFICATE OF DEATH ner 


. PLACE OF DEATH . 2 ae a aaa {Where deceased lived. If institution: Residence before ita 
o. rE 


o. COUNTY FRE DERICK MARYLAND b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Sn~> 


7 days Washington, D. Ga. A SSS 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Reed General Hospital, Ft Detridk 5702 Golerado Ave, \.«I- vest] NOB 


NAME OF Fi idl i 
DECEASED “> Middle Manth Day ear 


(Type print JAMES B. ou 19 61 


. SEX 6. COLOR OR RACE |7. MARRIED EF NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


MALE Cau. wiooweo] _vvorceoO] | § Dee. 1931 RQ. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} USA 


Air Foree West Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WARREN Da Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {If yes, give war or dates of service) 
Mrs. James B. Warren, Jr. (Wife) 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (¢).] Sue aS Desh 


i A A 
a DEATIMMCOIATE cause fo) Uremia and hemorrhage ays 


4 DUE TO 


Page 4 
jirectar, 


ter dey 


2 


fter this certificate hos been signed by the attending physician and campletely filled in She funeral d 


: Al 
page 3 shauld be detached far use as the bur 


the State Board af Health priar ta burial 


, and in any event, within 72 haurs after death. 
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Conditions, if any, which (op 
gave rise to immediote 


couse (a), stoting the under ( DUE TO Hedgkiass Disease 8 mos. 


lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. pate) wee 


YES no] 


igl-transit permit. Then please remave corban papers. Pages | and 2 should be-fitedwith 


|, crematian, ar remava! 


The low requires 


ital ar attending physician. 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg... etc.) | 
p.m. lot work [] ot work 1 


|G PHYSICIAN 
MEDICAL CERTIFICATION 


pi 


96), to 5 Feb. ___..19. 6), that (1) (36) lost 


1961 and that death occurred at__F_.M* fram the causes and on the date stated abave. 


22a. SIGNATURE 2b Oe 
Schelitler, KuBe- |My Wea io 5 Feb. 1961 
72c. PHYSICIAN'S: 22d. ADDRESS 
‘e(e") SHELDON (NMI) KRESS, Capt, MC| US Army Medieal Unit, Ft. Detrick, Md. 


“PPro CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or e6urty) (State) 


Digs” |2-F- bf AS SBECK GE Ein / 
Cc 


JERAL DIRECTOR'S SIGNATURE DORESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
cae ae Si Nb mu her varfEB 14°61 | Clthen £ Hawa 
a 


ATT 
ri by ti 


‘© FUNERAL DIRECTOR: 


Lad 


may be retctr 


TO HOSPITA 
aT 


54 


